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4 Section 1: Overview
The Queensland Transport Industry Workplace 
Health Intervention project was a Participatory 
Action Research (PAR) project to investigate the 
effectiveness of workplace-based nutrition and 
physical activity health promotion interventions 
for truck drivers in transport industry workplaces 
in south-east Queensland. The project was 
conducted by a research team at the Queensland 
University of Technology (QUT), and was funded 
by the Queensland Government under the 
Healthier.Happier.Workplaces initiative. 
The project used Participatory Action Research (PAR), 
a recognised public health research methodology for 
settings-based health promotion research. The PAR 
approach values the inputs of research participants, 
takes advantage of participants’ existing skills and 
resources, builds participant engagement in project 
processes and interventions and delivers more rigorous 
outcomes. Workplaces are recognised as environments 
which can contribute to good health, but truck drivers’ 
workplaces are their vehicle and this mobile environment 
limits the effectiveness of traditional workplace-based 
health promotion strategies. Using a PAR methodology, 
the QUT research team worked with transport industry 
workplaces to develop the following workplace-based 
health promotion interventions suited to a mobile 
workforce: 
1. Healthy eating posters displayed in the workplace.
2. Healthy options vending machine in the workplace.
3. Supply of free fruit to drivers.
4. A 10 000 steps workplace challenge.
5. Healthy eating and / or physical activity toolbox talks.
6. Health messages distributed to drivers (i.e. in their
payslips).
7. The Truckin’ Healthy Facebook webpage.
The Queensland Transport Industry Workplace Health 
Intervention project took place over a three year period, 
from 2012 to 2015. Six diverse transport industry 
workplaces, employing between 20 and 200 truck 
drivers, were recruited from across the south-east 
Queensland region. A workplace manager was identified 
at each workplace and was supported to develop, 
implement and evaluate three or more nutrition and / or 
physical activity health promotion interventions for the 
truck drivers at his workplace. The workplace managers 
and truck drivers participated in the evaluation of 
interventions through written surveys, focus groups and 
telephone / face-to-face interviews.
With the support of the QUT research team, each of 
the six workplaces was able to implement 3 or 4 of the 
seven available workplace-based nutrition and physical 
activity health promotion interventions developed via 
the PAR process. The PAR process revealed there is 
no ‘one-size-fits-all’ response to improving nutrition 
and physical activity in transport industry workplaces. 
A contextualised approach, which takes advantage of 
the enablers and responds proactively to the barriers 
evident in each individual workplace, is required. Overall, 
both workplace managers and truck drivers were largely 
satisfied with each of the interventions developed and 
implemented during the project. 
Other key findings from the project included:
-	 An increase in the number of drivers reporting they 
accessed health information from their workplace (0% at
pre-intervention to 36% at post-intervention).
-	 An increase in drivers’ reporting they are ‘currently 
making lifestyle changes to improve their health’ (20% at
pre-intervention to 38% at post-intervention).
-	 An increase in drivers’ self-reporting their health rating
as ‘good’ (44% at pre-intervention to 50% at post-
intervention) or ‘excellent’ (7% at pre-intervention to 14%
at post-intervention).
-	 A decrease in the number of drivers self-reporting their
Body Mass Index (BMI) as ‘obese’ (46% at pre-intervention
to 30% at post-intervention).
-	 An overall increase in drivers’ knowledge of Australian
nutrition guideline recommendations (77% at pre-
intervention to 95% at post-intervention for recommended
fruit intake, and 11% at pre-intervention to 32% at post-
intervention for recommended vegetable intake).
-	 An overall increase in drivers’ nutrition, including an
increase in the number of drivers eating the daily number
of serves of fruit (39% at pre-intervention to 50% at
post-intervention) and vegetables (2% at pre-intervention
to 18% at post-intervention) recommended in Australian
nutrition guidelines, and a decline in the number of
drivers consuming 3+ cans of sugary drinks each day 
(23% at pre-intervention to 14% at post-intervention).
-	 An overall increase in drivers’ physical activity,
particularly engagement in moderate physical activity as
recommended in Australian nutrition guidelines (29% at
pre-intervention to 33% at post-intervention).
The sustainability of these intervention outcomes to the 
final follow-up (three months post-intervention) proved 
to be a significant challenge, and this forms the basis for 
the project’s key recommendations.
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1.2 Key Recommendations
A number of key recommendations have been developed 
from the Queensland Transport Industry Workplace Health 
Intervention project. Key recommendations are discussed 
in detail in Section 6: Project Recommendations. 
KEY RECOMMENDATION 1: Establish a central body 
responsible for supporting workplace-based health 
promotion.  
The central body should:
1.1    Provide guidelines and policies to support health  
promotion in workplaces. 
1.2    Provide resources and education to support health 
promotion in workplaces.
1.3    Provide financial incentives to support health 
promotion in workplaces.  
1.4    Explore social media / related technologies for health 
promotion in mobile workforces.
1.5    Engage with other key stakeholders in workplace 
health promotion. 
KEY RECOMMENDATION 2: Workplaces implement 
contextualised health promotion strategies. 
These strategies include: 
2.1    Identify ‘champions’ to facilitate workplace health 
promotion. 
2.2    Implement changes to workplaces’ physical 
environments to support health promotion. 
2.3    Strategies to:
-	 Improve truck drivers’ knowledge of physical activity 
guidelines
-	 Improve truck drivers’ knowledge of physical activity
guidelines
-	 Provide opportunities for truck drivers to engage in physical
activity at work
-	 Promote truck drivers’ self-motivation to exercise.
2.4    Strategies to: 
-	 Improve truck drivers’ knowledge of nutrition guidelines
-	 Provide opportunities for healthy nutrition and water intake
at work.
2.5    Provide truck drivers with social support for 
sustainable behaviour change. 
1.3 Project partnership and research 
team
A group of experienced health researchers from the 
Queensland University of Technology (QUT) Faculty of 
Health’s School of Public Health and Social Work, Centre 
for Accident Research and Road Safety – Queensland 
(CARRS-Q) and Institute of Health and Biomedical 
Innovation collaborated to develop, implement and 
evaluate this project. The QUT health researchers 
involved in this project were: 
-	 Professor Herbert Biggs (PhD, BAHons, BA, 
AssocDipRehabCouns)
-	 Professor MaryLou Fleming (PhD, MA, BEd, DipT)
-	 Dr Marguerite Sendall (PhD, MHSc)
-	 Dr Phil Crane (PhD, MAdmin, GDOutdoorEd, BA)
-	 Dr Rebecca Ramsey (PhD, BHSc)
-	 Mr Bevan Rowland (MHSc)
The project was managed on a day-to-day basis by Dr 
Marguerite Sendall and project officers Emily Mann and 
Laura McCosker. 
1.4 Acknowledgements
The Queensland Transport Industry Workplace Health 
Intervention project would like to acknowledge the 
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-	 The participating workplaces, workplace managers and
truck drivers for their enthusiasm and commitment to the
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Attorney-General project managers – Glenn Smith, Diane
Schultz, April Bennetts and Roslyn Miller.
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SECTION 2: BACKGROUND
2.1 Background
In Australia, more than 216 000 people are employed in the road transport industry, including 7.2% of working men 
(Australian Bureau of Statistics, 2014; Wong et al., 2014). National and international health research has consistently 
identified workers in the transport industry as being at increased risk of chronic disease, including heart disease, 
diabetes mellitus, hypertension, and obesity. Indeed, when compared with other workers in Queensland, workers in 
the transport industry have the highest levels of increased or high health risk due to waist circumference (69.5%), 
the second highest level of overweight or obese measured BMI (82.5%), and the third highest level of physical 
inactivity (79.8%) (Council on Federal Financial Relations, 2010). High waist circumference and overweight or obesity 
places 70% of workers in the Australian transport industry at increased risk of a range of chronic conditions, with the 
greatest risk in transport industry workers over the age of 45 years (46%) (Wong et al., 2014). The Healthier.Happier.
Workplaces initiative (formerly the Queensland Workplaces for Wellness Initiative) report identified health behaviours 
leading to chronic disease in Queensland transport workers as smoking (28.5%), overweight or obesity (82.5%), 
physical inactivity (79.8%), inadequate fruit and vegetable consumption (57.3%), and unhealthy alcohol consumption 
(31.2%) (Bennets, 2012).
The poor health of truck drivers is underpinned in part by the limitations placed on them as a result of the 
environment in which they work. Factors including long work hours, tight deadlines, the sedentary nature of their 
jobs and restrictions related to the responsibility for their cargo and vehicle means truck drivers often have poor 
physical activity levels and poor nutritional outcomes (Dahl et al., 2009). Additionally, being on the road for days, 
and perhaps even weeks, at a stretch limits truck drivers’ access to healthful food options and places to exercise 
(Layne et al., 2009, Olson et al., 2009). The disempowerment which socioeconomic disadvantage brings for blue-
collar workers must also be considered; in predominantly male roles, this may be compensated for by the pursuit of 
risky, stereotypically masculine behaviour which may lead to a lifestyle which is less healthy and involves less health 
promoting behaviour (Du Plessis et al., 2013).
Workplaces are increasingly targeted as environments which can contribute positively toward health. This is in part 
because poor worker health impacts on safety and performance, recruitment and retention, and overall business 
SECTION 2
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productivity (Bennets, 2012; Rongen et al., 2013).The workplace is considered to be a viable setting for health 
promotion because of the presence of natural social networks, the possibility of reaching a large population and the 
amount of time people, and particularly truck drivers, spend at work (Rongen et al., 2013, Apostolopoulos et al., 
2012). Research suggests workplace policies, colleagues and supportive social networks are critical in defining health 
behaviours (Apostolopoulos et al., 2012). However, for most truck drivers their workplace is their vehicle, making it 
somewhat difficult to utilise health promotion strategies which rely on social networks and static workplace-based 
education and support (Linde et al., 2012).
2.2 Project aims and objectives
The aim of this applied settings-based health promotion research project was two-fold: 
1. To gain a baseline understanding of the current knowledge and state of physical health of truck drivers in six workplaces in
metropolitan and rural Queensland, including their engagement in and perception physical activity and nutrition.
2. To identify how transport workplaces can effectively support their employees, specifically, truck drivers, to access healthy 
food options and increase their level of physical activity at work.
2.3 Project methods
This project uses Participatory Action Research (PAR) methods. PAR is a recognised public health research 
methodology which has been successfully used in settings-based health promotion research both in Australia and 
internationally. The PAR approach values the inputs of research participants, takes advantage of participants’ existing 
skills and resources, builds participant engagement in project processes and interventions and delivers more rigorous 
outcomes.Figure 1 shows PAR as a cyclical, iterative process which aims to involve research participants in refining 
issues, generating realistic solutions and developing a culture of continuous improvement:
Figure 1: The Participatory Action Research (PAR) model
The goal of engagement with employees, managers and workplaces through PAR methods was to enable the 
development of intervention activities focused on improving truck drivers’ access to healthy food options 
and increasing physical activity, which were contextualised and maximally relevant to each unique workplace 
environment, culture, scheduling, and workload. 
SECTION 2
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2.4 Project progression
Recruitment of workplaces
Workplaces were recruited to participate in the project over 
two phases: 
- Screening phone call
Transport organisations known to members of the QUT 
research team were contacted by phone. Once this internal list 
of contacts was exhausted, workplaces identified as members 
of the Australian Trucking Association’s TruckSafe program 
were contacted. This program sets industry standards to 
promote a safe, professional and viable trucking industry in 
Australia. 
A contact person, generally a workplace manager, was 
identified at each workplace. This person had the ability to 
make decisions or talk directly to a decision-maker about 
the organisation’s involvement in the research project. The 
workplace manager was asked a number of brief questions 
about the organisation to determine its eligibility to participate 
in the research project, for example the number of truck 
drivers employed, the type of trips made and the location of 
depots. 
- Formal invitation
If the organisation met the eligibility criteria for involvement 
in the research project, an expression of interest detailing the 
project and a formal request to participate were sent via email 
to the workplace manager. Where required, a follow up phone 
call was made to seek the workplace manager’s decision about 
the organisation’s involvement in the project. Six diverse 
transport industry workplaces, which each employed between 
20 and 200 truck drivers, were recruited from across the 
south-east Queensland region.
Data collection methods 
Both quantitative and qualitative data was collected at the 
pre-intervention (baseline), mid-intervention, post-intervention 
and final follow-up phases of the project. 
1. Pre-intervention (baseline) phase
Manager semi-structured interview: Workplace managers were 
interviewed over the phone to obtain information about the 
workplace, including organisational structures, policies and 
existing strategies around physical activity and healthy eating. 
These interview questions are presented in Appendix 1. 
Key informant interview: Interviews with one or two drivers at 
each workplace were undertaken to explore physical activity 
and healthy eating in-depth in the context of a truck driver’s 
day-to-day life. The questions asked of key informants are 
presented in Appendix 2. 
Truck driver focus group: A face-to-face focus group was 
conducted with truck drivers at each workplace during an 
initial site visit. The workplace manager organised a time, place 
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and group of drivers to attend the focus group.  The 
focus group sought to obtain qualitative information 
about truck drivers, their health, their healthy eating 
and physical activity experiences, their perceptions 
about healthy eating and physical activity at their 
workplace, and other thoughts about healthy eating and 
physical activity at work. The focus group questions are 
presented in Appendix 3. 
Truck driver survey: Truck drivers who attended focus 
groups or key informant interviews were asked to fill in 
a paper-based survey. Hard copies were left with the 
workplace manager to hand out and collect from other 
drivers who were unable to attend the focus groups / 
interviews. This survey sought to obtain quantitative 
information about truck drivers, their health, their 
healthy eating and physical activity experiences, their 
perceptions about healthy eating and physical activity 
at their workplace, and other thoughts about healthy 
eating and physical activity at work. Completed surveys 
were mailed or emailed back to the research team. This 
pre-intervention truck driver survey is presented in 
Appendix 4.
Based on information gained from the 
manager semi-structured interviews, 
truck driver focus groups, truck driver 
surveys and key informant interviews 
conducted in the pre-intervention 
(baseline) phase of the project, a series 
of health promotion intervention 
activities focused on improving truck 
drivers’ access to healthy food options 
and increasing physical activity were 
developed by the workplace managers 
and the QUT research team.
2. Mid-intervention phase
Site visit: A site visit was made to each workplace, with 
the aim of speaking with the workplace managers about 
how the workplace had progressed with implementing 
the intervention activities. This site visit prompted many 
of the workplaces to commence implementing their 
intervention activities. 
Observation activity: Observations were made at two 
truck stops identified in the vicinity of the workplaces 
involved in the project. The aim of the observation 
activities was to better understand the types of foods 
and beverages available for truck drivers to purchase 
during their work day, and related issues truck drivers 
discussed in the focus groups. 
Image 1: Example of the observation sites
Observation activities were not part of the original 
project plan. However, the fluid nature of the 
Participatory Action Research (PAR) methodology 
enabled the research team to adapt the original project 
plan to incorporate observation activities when it was 
recognised that such would be beneficial.   
3. Post-intervention phase
The following post-intervention activities were 
completed immediately after a three month 
‘intervention phase’, where workplaces implemented 
their intervention activities. 
Manager semi-structured interview: The workplace 
managers were asked about their involvement in 
implementing the interventions in their workplace, 
the challenges they faced in implementing these 
interventions, their satisfaction with the resources 
provided and their intention to continue implementing 
the interventions beyond the intervention period. 
Mangers were contacted by telephone to complete 
the survey. These interview questions are presented in 
Appendix 5.
Truck driver survey: A paper-based survey was mailed to 
workplace managers to distribute to truck drivers. This 
survey sought to obtain quantitative information about 
changes in truck drivers’ health, their healthy eating 
and physical activity experiences, their perceptions 
about healthy eating and physical activity at their 
workplace, and other thoughts about healthy eating and 
physical activity at work across the intervention phase. 
In addition, the survey sought to obtain truck drivers’ 
views on the intervention activities implemented at 
their workplace, including their engagement in and 
satisfaction with each activity. This survey is presented 
in Appendix 6.
SECTION 2
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4. Final follow-up
Six months after the commencement of the intervention phase, and 
three months after the initial follow-up, workplaces were again contacted 
for an additional followed up. The reason for this was twofold. Firstly, 
the research team wished to gain a more rigorous understanding of the 
medium- to long-term sustainability of the interventions implemented. 
Secondly, the research team had significant difficulty in obtaining 
responses to both the manager and the truck driver surveys distributed 
at the interim follow-up, and so decided to seek this data via alternative 
means (outlined following). 
Manager semi-structured interview: The workplace managers were 
again asked about their involvement in implementing the interventions 
in their workplace, their satisfaction with the resources provided, their 
engagement in the intervention activities in the medium-term and their 
intentions to continue the intervention activities in the long-term, as 
well as the best intervention timing and communication methods, their 
perceptions on the most beneficial interventions and the challengers / 
enablers to implementing the interventions. Originally a written survey, 
these questions were provided to managers via a face-to-face meeting 
during a workplace visit. These interview questions are presented in 
Appendix 7. 
Truck driver survey: In the three-month post-intervention phase a paper-
based survey was mailed to workplace managers to distribute to truck 
drivers. This survey sought to obtain quantitative information about 
changes in truck drivers’ health, their healthy eating and physical activity 
experiences, their perceptions about healthy eating and physical activity 
at their workplace, and other thoughts about healthy eating and physical 
activity at work across the intervention phase. The survey also sought to 
obtain truck drivers’ views on the intervention activities implemented at 
their workplace, including their engagement in and satisfaction with each 
activity. 
Due to the poor response rate of participating truck drivers to this final 
survey, the research team decided to seek this data via a focus group 
with seven drivers and a workplace manager at one depot. This particular 
depot was selected because its drivers were available, engaged and 
easy to contact, and because it had implemented a range of different 
interventions. The focus group asked drivers the key questions on the 
survey in verbal format. The research team was able to obtain rich, 
contextual data which added significantly to the understanding gained 
from the analysis of truck drivers’ responses to earlier paper-based 
surveys. The survey (on which the focus group was based) is presented 
in Appendix 8. 
2.5 Conceptual framework
In the pre-intervention (baseline) phase described above, a conceptual 
framework was developed to explain the interrelated factors which 
contribute to truck drivers’ nutrition and physical activity choices. 
The first draft of this framework was developed by the QUT research 
team over a period of four meetings, and it was based on literature, 
expert opinion and logical assumption. Workplace managers and truck 
drivers at each of the workplace were consulted on the first draft of the 
framework, and minor changes made where necessary. For example, 
‘sleep patterns’, included as ‘habits and routine’, were added as most 
of the drivers agreed this to be an important factor influencing their 
nutrition and physical activity. 
Queensland Transport Industry Workplace Health Intervention - Final Report April 2015
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The final conceptual framework is presented following. 
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Figure 3: Examples of media activity
2.6 Media activity
The research project received extensive media coverage, both in Queensland and interstate. The project has appeared in 
both the Prime Mover and Big Rig publications, in a number of regional newspapers, on local radio, in QUT publications 
such as the CARRS-Q Newsletter and IHBI Inspires and in QUT research presentations (including at interstate conferences). 
Selected examples of this media coverage are provided following: 
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WORKPLACES – PROCESS & IMPACT MEASURES
3.1 Number, type, size and location of participating workplaces
Workplaces were recruited on a voluntary basis between July 2013 and November 2013. In this period six workplaces 
were recruited from across the south-east Queensland region. The details of the participating workplaces
dare provided in the following table:
Table 1: Number, type, size and location of participating workplaces. 
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SECTION 3: RESULTS
WORKPLACES – PROCESS & IMPACT MEASURES
3.1 Number, type, size and location of participating workplaces
Workplaces were recruited on a voluntary basis between July 2013 and November 2013. In 
this perio  six w rkplaces w re recruite  from across the south-east Queensland region.
The details of the participating workplaces, with the depots involved in the project highlighted
in blue, are provided in the following table:
Table 1: Number, type, size and location of participating workplaces.
Workplace Type of Freight Size Depots “TruckSafe” membership 
Transport 
Company #1 - 
Workplace a & b 
Bulk haulage. Approximately 
200 full-time, 
100 part-time 
truck drivers. 
Tivoli, Pinkenba, 
Rockhampton, 
Nth Stradbroke 
Island, Warwick, 
Acland, Gympie, 
Tamworth 
No. 
Transport 
Company #2 
Specialised 
services and 
freight, backload 
fruit and 
vegetables. 
Approximately 
55 full-time truck 
drivers. 
Port of 
Brisbane, 
Bundamba, 
Carole Park, 
Sydney, 
Melbourne, 
Townsville, 
Rockhampton, 
Cairns 
Yes. Member 
since 2006. 
Transport 
Company #3
Livestock 
transport, 
specifically 
cattle, pigs and 
sheep. 
Approximately 
48 full-time and 
9 part-time truck 
drivers. 
Warwick, Roma, 
Rockhampton, 
Goondiwindi, 
Toowoomba 
Yes. Member 
since 2001. 
Transport 
Company #4
Fresh fruit and 
vegetables, 
general freight. 
Approximately 
22 drivers. 
Stanthorpe Yes. Member 
since early 
2000s. 
Transport 
Company #5
General freight, 
cold freight. 
Approximately 
135 full-time and 
11 casual 
drivers. 
Warwick, 
Brisbane, 
Sydney, 
Melbourne 
Yes. Member 
since 2011. 
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3.2 Number and types of intervention activities delivered
The intervention activities implemented by each workplace were negotiated between workplace managers and the 
QUT project team. They were based on information gained from the manager semi-structured interviews, truck driver 
focus groups, truck driver surveys and key informant interviews conducted in the pre-intervention (baseline) phase of 
the project. The number and types of activities delivered by each workplace, as reported by workplace managers at 
the final follow-up, are outlined in the following table:
Table 2: Number and types of activities delivered
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3.2 Number and types of intervention activities delivered
The intervention activities implemented by each workplace were negotiated between
workplace managers and the QUT project team. They were based on information gained
from the manager semi-structured interviews, truck driver focus groups, truck driver surveys 
and key informant interviews conducted in th  pre-interve tion (bas line) phas of t e
project. The number and types of activities delivered by each workplace, as reported by 
workplace managers at the final follow-up, are outlined in the following table:
Table 2: Number and types of activities delivered
Transport 
Company #1 
Workplace a
Transport 
Company #1 
Workplace b
Transport 
Company #2 
Transport 
Company #3 
Transport 
Company #4
Transport 
Company #5 
Healthy 
eating 
posters 
YES YES YES YES YES YES 
Healthy 
options 
vending 
machine 
NO 
Investigated, 
not supplied. 
NO 
Investigated, 
not supplied. 
NO 
Investigated, 
not supplied. 
NO 
Investigated, 
not supplied. 
NO 
Investigated, 
not supplied. 
NO 
Supplied 
free fruit at 
depots 
YES YES YES NO YES NO 
10,000 
steps 
workplace 
challenge 
NO NO NO YES NO NO 
Toolbox 
talks YES NO YES NO NO YES 
Health 
messages NO NO NO YES YES NO 
Promoted 
Truckin’ 
Healthy 
Facebook 
webpage 
YES YES NO NO YES YES 
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Details of each of the intervention activities are provided in the following section.
1) Display healthy eating posters around the workplace
Educational posters with information based on current national dietary guidelines were sourced from leading 
Australian nutrition organisations. The four posters chosen were What’s For Dinner (from NAQ Nutrition), Australian 
Guide To Healthy Eating (from the National Health and Medical Research Council), Time To Rethink Sugary Drink 
(from the Cancer Council, the Heart Foundation and Diabetes Australia) and Do You Want To Get Healthy (from the 
Queensland Health ‘Get Healthy’ Coaching and Information Service). 
An example of one of the posters is provided following: 
Image 2: What’s For Dinner poster (from NAQ Nutrition)
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Details of each of the intervention activities are provided in the following section.
1) Display healthy eating posters around the workplace
Educational posters with information based on current national dietary guidelines were 
sourced from leading Australian nutrition organisations. The four posters chosen were
What’s For Dinner (from NAQ Nutrition), Australian Guide To Healthy Eating (from the
National Health and Medical Research Council), Time To Rethink Sugary Drink (from the
ncer Council, the Heart Fou ation and Diabetes Austr lia) and Do You Want To Get
Healthy (from the Queensland Health ‘Get Healthy’ Coaching and Information Service).
An example of one of the posters is provided following:
Image 2: What’s For Dinner poster (from NAQ Nutrition)
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The posters were printed in A3 and A4 sizes at QUT, laminated and mailed to each workplace. Workplace managers 
decided what and where posters were displayed. For example, Transport Company #5 hung the posters in the drivers’ 
living quarters and in the drivers’ room where drivers collect their work-related paperwork. This was, as reported by 
the workplace manager, “The areas where we get the most traffic” (TC5141217). Many workplaces frequently rotated 
the posters to maintain drivers’ interest. Workplaces also used the posters in innovative ways, for example the 
workplace manager at Transport Company #1’s Pinkenba depot reported, “Each of the drivers was given a black-and-
white photocopy [of the posters]” (TC1A140923).
An example of how one of Transport Company #3 displayed the posters is provided following: 
Image 3: Healthy eating posters displayed at one of the workplaces
2) Healthy options vending machine
QUT researchers investigated vending machines for depots which supplied ‘healthy’ options including fruit, nuts, 
cereal and muesli, and provided workplace managers with relevant information. Some vending machine operators 
did offer healthy options, though all were provided in combination with ‘unhealthy’ options such as chips and 
chocolates. No workplaces implemented the vending machine intervention, with most reporting cost and logistics of 
implementation to be prohibitive. This intervention will not be discussed further in this report. 
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3) Supply free fruit at depots
The workplace managers who agreed to purchase fruit and supply this free-of-cost to their drivers decided how they 
would do so. Some workplace managers gave their truck drivers a choice of fruit and purchased the fruit daily, and 
others provided a fruit bowl in the lunchroom which was replenished as required. 
An example of how one of the workplaces delivered the free fruit intervention is provided following:
Image 4: ‘Fresh fruit for the trip’ provided by one workplace
4) Run a 10,000 steps workplace challenge
The 10,000 steps workplace challenge is an initiative conducted by the organisation 10,000 Steps Australia, 
with the aim of increasing people’s engagement in physical activity both within and outside of the workplace. 
Workplace managers were provided with condensed information on the 10,000 steps workplace challenge and 
participant registration information, from the 10,000 Steps Australia website. Workplaces were provided with a list 
of recommended pedometers and a cost guide. If workplaces chose to participate in the 10,000 steps workplace 
challenge, it was their responsibility to register online and purchase pedometers. 
5) Conduct ‘toolbox talks’ using a prepared slideshow
With the assistance of health education experts at QUT, two six-minute PowerPoint presentations on healthy eating 
and physical activity were developed. These presentations were designed to be run in ‘kiosk-style’ (automatically 
and continuously). Workplace managers could decide where, when and how often they ran each PowerPoint 
presentation. One workplace printed the PowerPoints for each of its truck drivers. 
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Example slides from the toolbox talks are provided following.
Images 5, 6 & 7: Example slides from the Toolbox Talks
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Images 5, 6 & 7: Example slides from the Toolbox Talks
SECTION 3
Queensland Transport Industry Workplace Health Intervention - Final Report April 2015
19Section 3: Results
6) Send drivers healthy eating and physical activity messages
A list of sentence-long messages were collated into a Word document and emailed to each workplace manager. The 
messages covered a range of topics about healthy eating and physical activity, in addition to motivational quotes. 
Samples of the messages are provided following:
Queensland Transport Industry Workplace Health Intervention Final Report – April 2015
Page 23 of 171
6) Send drivers healthy eating and physical activity messages
A list of sentence-long messages were collated into a Word document and emailed to each 
workplace manager. The messages covered a range of topics about healthy eating and 
physical activity, in addition to motivational quotes. Samples of the messages are provided 
following:
Table 3: Example healthy eating and physical activity messages
Workplace managers decided how best to distribute these messages. Some workplaces 
printed the messages and placed them in truck drivers’ work clipboards, and others
distributed the messages with drivers’ payslips. 
Table 3: Example healthy eating and physical activity messages
Workplace managers decided how best to distribute these messages. Some 
workplaces printed the messages and placed them in truck drivers’ work 
clipboards, and others distributed the messages with drivers’ payslips. 
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7) Promote the Truckin’ Healthy Facebook page
The Truckin’ Healthy Facebook page was developed to engage truck drivers in educational content related to healthy 
eating and physical activity via an online social network platform. A poster advertising the page was developed and 
sent to each workplace manager. It was up to the workplaces where in the workplace they displayed this poster.  
Workplaces may have promoted the Facebook page in other ways, for example at the toolbox talks.
An image of the poster is provided following: 
Image 8: Poster promoting the Truckin’ Healthy Facebook page
A screenshot of the Truckin’ Healthy Facebook page is provided following: 
Image 9: Screenshot of the Truckin’ Healthy Facebook page 
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3.3 Workplace / employers’ satisfaction with initiatives and resources
1) Display healthy eating posters around the workplace
At final follow-up, all of the workplace managers (n = 6) reported their workplace displayed some or all of the 
information posters. Of the workplace managers whose workplaces participated in this activity and who responded 
at interim follow-up (n = 5), 4 reported they were ‘satisfied’ with the information contained on the posters and 1 
reported they were ‘very satisfied’. At final follow-up, 4 of the managers reported they were ‘satisfied’ and 2 reported 
they were ‘very satisfied’ with this intervention. This information is illustrated in Graph and Table 1:
Graph and Table 1: Workplace managers’ satisfaction with the ‘healthy eating posters’ intervention
When asked about the ‘healthy eating posters’ intervention, one workplace manager commented: 
“They [the posters] were professionally done and they looked good. And it does get people’s attention. We had 
an insurance broker here yesterday just looking, ‘Oh, look at that’… Just having them there, you don’t have to say 
anything, people will read it. Be interesting to see how many people have read it just sitting at lunchtime, just 
looking and reading” (TC4140919).
Another workplace manager said: 
“We found the posters to be very good. Even today, someone who hasn’t seen them will stop and look at 
them” (TC3140925).
During the workplace manager interviews at final follow up, some of the managers gave their feedback on individual 
posters, for example: 
“The ‘How to Divide your Plate Up’ [poster] was a no-brainer, you could just look at it and see [recommended 
serving sizes]. That made it very easy to take in. The sugar one was a lot of facts and figures… When you start to 
fill it up with data, everyone just gets lost… It meant a bit more reading for the guys [and they thought], ‘Ah, it’s 
all a bit too much’” (TC1A140923). 
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Another workplace manager commented: 
“I think that the main one that 
we liked was that, ‘Rethink sugary 
drinks’… A lot of our drivers do pull 
over and grab an Ice Break… and 
Cokes and whatnot. So that was 
really good for them to see how 
much sugar it contains” (TC5141217). 
A number of the workplace managers commented on the 
difficulty of finding an appropriate place to display the 
posters, for example:
And:
“[We hung posters] in the office but 
the guys never come to the office… 
and there’s nowhere around here to 
hang posters that would last more 
than a day in the wind” (TC1A140923). 
“We don’t have any designated areas 
[to hang posters]; this made it very 
hard to put any posters 
up” (TC3141212).
A number of the workplace managers adapted the 
healthy eating poster intervention to suit their individual 
workplace context, for example: 
And: 
“We’d copy the posters themselves 
and put them onto the toolbox as 
well. It makes it easier, you just 
‘scan’, ‘insert image’” (TC5141217).
“Each of the drivers was given a 
black-and-white photocopy [of the 
posters]… [Though] as to whether 
they look at them everyday in their 
trucks, I have no idea” (TC1A140923).
At the final follow-up, the workplace managers 
commented on the sustainability of this intervention. 
Workplace managers consistently reported that they 
would continue once the project had concluded. 
One workplace manager commented, “The posters 
will be up forever, it’s just about getting it in their 
face” (TC4140919). Another said, “We’ll probably 
continue to use some of the posters and put them up 
every now and again, cycle them, or think of more 
posters maybe” (TC5141217).
Comments on the 
Sustainability of the 
Intervention
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2) Supply free fruit at depots
At final follow-up, 3 of workplace managers reported their workplace provided free fruit. Of the workplace managers 
whose workplaces participated in this activity and who responded at interim follow-up (n = 2), 1 reported they were 
‘very satisfied’ and 1 reported they were ‘satisfied’ with this activity. At final follow-up, 2 of the participating managers 
reported they were ‘satisfied’ with this activity and 1 was ‘very satisfied’. This information is illustrated in Graph and 
Table 2:
Graph and Table 2: Workplace managers’ satisfaction with the ‘free fruit’ intervention
A number of the workplaces reported problems associated with ensuring the supply of free fruit reached the drivers. 
For example, at the final follow up one workplace manager reflected, “We could’ve put it [the free fruit] here, but all it 
would’ve meant was all the mechanics would’ve gone down and gorged on it before the drivers came in” (TC1B140923).
Another manager commented, “I think the office girls ate it more than the drivers” (TC4140919).
Interviews with the workplace managers at final follow-up revealed problems with drivers not being on-site to access 
the fruit provided. When asked about this intervention, one manager stated, “We start at 5am and then they [the 
rivers] are gone” (BTd TTC1B140923). Another manager said, a free fruit intervention “would be a total impossibility, I don’t 
ven know how we’d ge et free fruit to drivers. There’s one driver who came in today, I haven’t seen that driver for 
seven weeks… How would I get free fruit to him?” (TC3140925).
Cost was a significant issue associated with this intervention. At the final     
follow-up, one workplace manager explained: 
“I think the accountants were jumping up and down because [we provided] a variety of fruits. ‘Ah, we’re spending 
a couple of hundred bucks a week, why don’t you just buy them a bag of oranges and a bag of apples?’ they say. 
The bean counters wanted to knock that on the head… Probably though we were getting a little bit excited, 
spending more than I probably would have allowed, you know, it started at a couple of hundred dollars a week 
for half a dozen blokes… But if it’s getting eaten, that’s the main thing. However, the cost was starting to go out 
[of hand]” (TC1B140923). 
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2) Supply free fruit at depots
At final follow-up, 3 of workplace managers reported their workplace provided free fruit. Of 
t e wo l ce manag rs whose workplaces particip ed in this activity and wh respond d
at interim follow-up (n = 2), 1 reported they were ‘very satisfied’ and 1 reported they were 
‘satisfied’ with this activity. At final follow-up, 2 of the participating managers reported they
were ‘satisfied’ with this activity and 1 was ‘very satisfied’. This information is illustrated in
Graph and Table 2:
Interim (n = 2) Final (n = 3) 
Very satisfied 50% 33% 
Satisfied 50% 67% 
Neutral 0% 0% 
Unsatisfied 0% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 2: Workplace managers’ satisfaction with the ‘free fruit’ intervention
A nu b r of the w rkplaces reported problems associat d with ensuring the supply of free
fruit reached the drivers. For example, at the final follow up one workplace manager
reflected, “We could’ve put it [the free fruit] here, but all it would’ve meant was all the
mechanics would’ve gone down and g rged on it before the drive s came in” (BTT140923).
Another manager commented, “I think the office girls ate it more than the drivers” 
(GBFF140919).
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3) Run a 10,000 steps workplace challenge
At final follow-up, 1 of the workplace managers 
reported implementing a formal 10,000 steps workplace 
challenge. This workplace manager reported being 
‘unsatisfied’ with this activity. This manager explained: 
“We had to calibrate it [the 
pedometer] first, on how long his step 
was, and that’s a bit of a headache, 
then they [the drivers] found it fell 
off. We found it very hard for them 
to pick it up… They found it just too 
hard… One day they forgot to turn it 
on, [he] forgot to put it on”
(TC3140925).
When asked why they did not implement a 10,000 
steps workplace challenge, managers reported problems 
associated with the cost of the pedometers. As one 
workplace manager explained:
“It was cost… [we had] no step-
counters, so there’s no point in 
trying to do a ten thousand steps 
challenge… I don’t think they [the 
drivers] were interested in paying 
for a step-counter themselves 
[though] they would have been 
interested in partaking in the study 
to see if they were actually doing ten 
thousand steps… There was a missed 
opportunity there”
(TC1A140923). 
Workplace
Challenge
10k
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4) Conduct ‘toolbox talks’ using a prepared slideshow
At final follow-up, 5 of the workplace managers reported they ran the ‘healthy eating’ toolbox talk and 3 managers 
reported they also ran the ‘physical activity’s toolbox talk. Of the workplace managers whose workplaces participated 
in this activity and who responded at interim follow-up (n = 2), both reported they were ‘satisfied’ with the 
information contained in the toolbox talks. At the final follow-up, 2 of the participating managers reported they 
were ‘very satisfied’ with the toolbox talks, 2 reported they were ‘satisfied’ and 1 reported a ‘neutral’ response. This 
information is illustrated in Graph and Table 3:
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4) Conduct ‘toolbox talks’ using a prepared slideshow
At final follow-up, 5 of the workplace managers reported they ran the ‘healthy eating’ toolbox
talk and 3 manag rs reported th y also ran the ‘physical activity’s toolbox talk. Of the 
w rkplace managers whose workplaces participated in this ctivity and ho responded at
interim follow-up (n = 2), both reported they were ‘satisfied’ with the information contained in
the toolbox talks. At the final follow-up, 2 of the participating managers reported they were 
‘very satisfied’ with the toolbox talks, 2 reported they were ‘satisfied’ and 1 reported a
‘neutral’ response. This information is illustrated in Graph and Table 3:
Interim (n = 2) Final (n = 5) 
Very satisfied 0% 40% 
Satisfied 100% 40% 
Neutral 0% 20% 
Unsatisfied 0% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 3: Workplace managers’ satisfaction with the ‘toolbox talks’ intervention
Many workplaces delivered compulsory workplace health and safety toolbox talks prior to the
intervention, and so adjusted this intervention to fit their existing toolbox talk routine, for
example:
“We were able to use a lot of the slideshows [the research team] sent through in our
existing toolbox talks” (WFL141217).
As with other interventions, workplace managers adapted the resources required to suit their 
unique workplace context, for example: “I went through and picked out what I needed to
mention, and then I made the presentation based on that” (BTP140923).
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Graph and Table 3: Workplace managers’ satisfaction with the ‘toolbox talks’ intervention 
Many workplaces delivered compulsory workplace health and safety toolbox talks prior to the intervention, and so 
adjusted this intervention to fit their existing toolbox talk routine, for example:
“We were able to use a lot of the slideshows [the research team] sent through in our 
existing toolbox alk ” (TC5141217).
As wit  ther interventions, workplace man gers adapt d the reso ces requir d 
to suit their unique workplace context, for example:
“I went through and picked out what I needed to mention, and then I made 
the presentation based on that” (TC1B140923).
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5) Send drivers healthy eating and physical activity messages
At final follow-up, 2 of the workplace managers reported they provided their drivers with personal healthy eating 
and physical activity messages via email or in hard-copy. Of the workplace managers whose workplaces participated 
in this activity and who responded at interim follow-up (n = 2), 1 reported they were ‘satisfied’ with the information 
contained in the personal messages and 1 reported they were ‘unsatisfied’. At the final follow-up, all participating 
managers (n = 2) reported they were ‘satisfied’ with the personal messages. This information is illustrated in Graph 
and Table 4:
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5) Send drivers healthy eating and physical activity messages
At final follow-up, 2 of the workplace manag rs reported they provid d their driv rs with 
personal healthy eating and physical activity messages via email or in hard-copy. Of the 
workplace managers whose workplaces participated in this activity and who responded at
interim follow-up (n = 2), 1 reported they w r  ‘satisfi d’ with the information contained in the
personal messages and 1 reported they were ‘unsatisfied’. At the final follow-up, all
participating managers (n = 2) reported they were ‘satisfied’ with the personal messages.
This information is illustrated in Graph and Table 4:
Interim (n = 2) Final (n = 2) 
Very satisfied 0% 0% 
Satisfied 50% 100% 
Neutral 0% 0% 
Unsatisfied 50% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 4: Workplace managers’ satisfaction with the ‘personal messages’
intervention
Many workplace managers reported problems associated with the delivery of messages to
drivers in the workplace, for example: 
“I had a good think about it but it’s probably a little bit difficult for us because we send 
them [the drivers] a lot of messages anyway… We send them to their truck phones…
all their loading information… all of our policies and procedures… I thought if we’re 
going to start sending these other ones out, they’re just going to bypass it, only 
looking for the prudent information” (BTT140923). 
And:
“They [the drivers] do everything they shouldn’t do, pull it [their phone] out of their
pocket and read it while they’re driving” (BTT140923).
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Graph and Table 4: Workplace managers’ satisfaction with the ‘personal messages’ intervention 
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Many workplace managers reported problems associated 
with the delivery of messages to drivers in the 
workplace, for example: 
And:
And:
“I had a good think about it but it’s 
probably a little bit difficult for us 
because we send them [the drivers] 
a lot of messages anyway… We send 
them to their truck phones… all 
their loading information… all of our 
policies and procedures… I thought 
if we’re going to start sending these 
other ones out, they’re just going to 
bypass it, only looking for the prudent 
information”
(TC1B140923). 
“They [the drivers] do everything they shouldn’t 
do, pull it [their phone] out of their pocket and 
read it while they’re driving” (TC1B140923). 
“I don’t do SMS here because they’re driving 
trucks, so if anything it’d be on the radio, but 
I don’t really use the radio for stuff like that, 
it’s more important to find out if there’s been 
an accident or how’s the weighbridge going” 
(TC1A140923).
A number of the workplace managers reported adapting 
this intervention to their unique workplace context, for 
example: 
And: 
“Friday mornings we have our main toolbox 
here… [and] every other morning we have a quick 
15-minute session before we head inside, so I’ll 
just mention [a message] to them at that 
point” (TC1A140923).
“We decided to email it with their payslips. 
Whether they read it or not, you don’t know, but 
it’s there. If it’s in your face, you know, it gets you 
looking and thinking” (TC4140919).
A number of the workplace managers reported being 
unsure of whether their drivers received the messages, 
for example: “I don’t know about the personal messages, 
whether they got that” (TC4140919). When asked 
about this intervention another workplace manager 
reflected, “It definitely got the message through because 
I got phone calls back [from drivers], so you have to be 
satisfied with that” (TC3140925).
Personal Message
Intervention
sms
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6) Promote the Truckin’ Healthy Facebook page
At final follow-up, half of the workplace managers (n = 3) reported that they promoted the Facebook page. Of the 
workplace managers whose workplaces participated in this activity and who responded at interim follow-up (n = 
3), all reported they were ‘satisfied’ with the information contained on the Facebook page. Of these managers, two 
reported they ‘liked’ the Facebook page to add it to their feed. At final follow-up, all participating managers reported 
they were ‘satisfied’ with the information contained in the Facebook page. This information is illustrated in Graph and 
Table 5:
Graph and Table 5: Workplace managers’ satisfaction with the ‘Truckin’ Healthy Facebook page’ intervention 
Workplace managers reported drivers’ poor engagement with social media as a key barrier to the effectiveness of this 
intervention, for example: 
“I told the guys about it, but I don’t know. I think there’s only two of the guys who are on Facebook and … one, 
his wife runs his Facebook page for him” (BTP140923). 
This workplace manager also commented: 
“My drivers are the wrong age-group in most cases; they’re not young enough for it… It’s technology they don’t 
use” (TC1A140923)
A number of the workplaces reflected on the fact that this intervention was 
limited by a ‘no-Facebook policy’ at the workplace: 
“That was when we had a no-Facebook policy… Like a lot of places, there was too 
much rubbish getting on there. It becomes a bit of an issue, and there are also privacy 
issues” (TC1B140923).
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6) Promote the Truckin’ Healthy Facebook page
At final follow-up, half of the workplace managers (n = 3) reported that they promoted the
Facebo k page. Of the workplace managers whose workplaces particip t d in this activity
and who responded at interim follow-up (n = 3), all reported they were ‘satisfied’ with the
information contained on the Facebook page. Of these managers, two reported they ‘liked’
the Facebook page to add it to their feed. At final follow-up, all participating man gers
reported they were ‘satisfied’ with the information contained in the Facebook page. This 
information is illustrated in Graph and Table 5:
Interim (n = 3) Final (n = 3) 
Very satisfied 0% 0% 
Satisfied 100% 100% 
Neutral 0% 0% 
Unsatisfied 0% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 5: Workplace managers’ satisfaction with the ‘Truckin’ Healthy Facebook
page’ intervention
Workplace managers reported drivers’ poor engagement with soci l media as a key barrier 
to the effectiveness of this intervention, for example: 
“I told the guys about it, but I don’t know. I think there’s only two of the guys who are
on Facebook and … one, his wife runs his Facebook page for him” (BTP140923).
This workplace manager also commented:
“My drivers are the wrong age-group in most cases; they’re not young enough for it…
It’s technology they don’t use” (BTP140923)
A number of the workplaces reflected on the fact that this intervention was limited by a ‘no-
Facebook policy’ at the workplace:
“That was when we had a no-Facebook policy… Like a lot of places, there was too
much rubbish getting on there. It becomes a bit of an issue, and there are also
privacy issues” (BTT140923).
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3.4 Involvement of workplace managers 
in supporting activities
The majority of the workplace managers reported 
utilising the resources provided by the project team 
at QUT, particularly, the posters, messages and the 
Facebook page. As noted in the above section of 
this report, a number of the managers adapted the 
interventions to better suit their workplaces, consider 
the following examples from the Transport Workplace #1 
Pinkenba depot.
At the Pinkenba depot, healthy eating posters were 
displayed in the main office and during the toolbox talks, 
but the workplace manager reported, “Each of the drivers 
was given a black-and-white photocopy…” (TC1A140923). 
This workplace manager noted, “I usually put a different 
one [poster] in the window each morning we have a 
toolbox talk; that just gives anyone who’s standing around 
the opportunity to have a sticky-beak at 
it” (TC1A140923).
Some workplace managers used their own initiative and 
ingenuity to extend on the interventions, for example: 
“With the sugary drinks [poster], 
we put a display there to make it 
more visual… a glass jar [showing] 
how much sugar was in the can … 
and they all went ‘Oh, 
[expletive]’” (TC5141217).
 Some managers themselves became actively involved 
in the activities in an attempt to improve their own 
nutrition and physical activity, and thus effectively led 
by example. One workplace manager commented, “I 
bring a fruit salad every day now; I’ve lost nearly 20 
kilos” (TC1A141212).
The research team found all six workplace managers 
to be cooperative and accommodating of research 
activities. All were readily available via phone on most 
occasions, always very helpful with organising field work 
activities, and largely efficient with facilitating the various 
activities associated with the project. The workplace 
managers always willingly discussed their perceptions of 
the issues related to nutrition and physical activity within 
their organisation, and their thoughts on the usefulness 
of the interventions implemented, with the research 
team. 
         ‘I lost nearly
20kg ’
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3.5 Changes to workplace environment to encourage / support healthy lifestyles
All participating workplaces implemented three or more intervention activities. As noted previously, a number of 
managers adapted the interventions to better suit their workplaces. Some of the managers made changes outside 
the scope of the intervention activities, for example, supplying cold water and removing unhealthy snack foods from 
tearooms. 
For example, one of the workplace managers reported: 
“We did stop supplying biscuits completely… and we do wraps instead of sandwiches… With our barbecues, too, 
we started offering up juices instead of soft-drinks… We even offer gluten-free 
options” (TC5141217).
This workplace also reported:
“One thing we have seen an increase in is drivers asking operations for different hours, to work in with their 
xercise plans or their sleep patterns… We try to accommodate te hem when we can” (TC5141217).
Changes to the workplace environment which were measured quantitatively are described here. 
Does your workplace offer access to healthy foods? 
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your workplace offer access to 
healthy foods?’, 7% (n = 3) said yes, 91% (n = 39) said no, and 2% (n = 1) were unsure. Of the drivers who responded 
to this question in the post-intervention survey, 55% (n = 12) said yes, 41% (n = 9) said no, and 4% (n = 1) were 
unsure. Of the drivers who responded to this question in the final follow-up survey, 100% (n = 5) said no. [Note: at 
both pre- and post-intervention, of the drivers who reported their workplace supplied healthy foods, most described 
supplies of free fruit and vegetables]. This information is illustrated in Graph and Table 6:
Graph and Table 6: Truck drivers’ response to the survey question, ‘Does your workplace offer access to healthy foods?’ 
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3.5 Changes to workplace environment to encourage / support healthy lifestyles
All participating work l s implemented thr e r more intervention ctivities. As noted
previously, a number of managers adapted the interventions to better suit their workplaces.
Some of the managers made changes outside the scope of the intervention activities, for
ex mple, supplying cold water and r moving unh althy snack foods from tearooms. 
For example, one of the workplace managers reported:
“We did stop supplying biscuits completely… and we do wraps instead of 
sandwiches… With our barbecues, too, we started offering up juices instead of soft-
drinks… We even offer gluten-free options” (WFL141217).
This workplace also re ort d:
“One thing we have seen an increase in is drivers asking operations for different
hours, to work in with their exercise plans or their sleep patterns… We try to
accommodate them when we can” (WFL141217).
Changes to the workplace environment which were measured quantitatively are described
here. 
Does your workplace offer access to healthy foods? 
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your
workplace offer access to healthy foods?’, 7% (n = 3) said yes, 91% (n = 39) said no, and
2% (n = 1) were unsure. Of the drivers who responded to this question in the post-
intervention survey, 55% (n = 12) said yes, 41% (n = 9) said no, and 4% (n = 1) were
unsure. Of the drivers who responded to this question in the final follow-up survey, 100% (n
= 5) s i no. [Not : at bo p e- and post-interventi n, of the drivers who rep r ed their
workplace supplied healthy foods, most described supplies of free fruit and vegetables]. This
information is illustrated in Graph and Table 6:
Pre (n = 43) Post (n = 22) Final (n = 5) 
Yes 7% 55% 0% 
No 91% 41% 100% 
Unsure 2% 4% 0% 
TOTAL 100% 100% 100% 
Graph and Table 6: T uck drivers’ response to the survey question, ‘Do  your workplace
offer access to healthy foods?’
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Does your workplace offer access to unhealthy foods?
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your workplace offer access 
to unhealthy foods?’, 44% (n = 20) said yes, 49% (n = 22) said no, and 7% (n = 3) were unsure. Of the drivers who 
responded to this question in the post-intervention survey, 41% (n = 9) said yes, and 59% (n = 13) said no. Of the 
drivers who responded to this question in the final follow-up survey, 20% (n = 1) said yes and 80% (n = 4) said no.  
[Note: in all three surveys, of the drivers who reported their workplace supplied unhealthy foods, most described 
vending machines selling chocolates and soft drinks. as well as pie or ‘smoko’ vans]. This information is illustrated in 
Graph and Table 7:
Graph and Table 7: Truck drivers’ response to the survey question, ‘Does your workplace offer access to unhealthy foods?’
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Does your workplace offer access to unhealthy foods?
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your
workplace offer access to unhealthy foods?’, 44% (n = 20) said yes, 49% (n = 22) said no,
and 7% (n = 3) w re unsure. Of the drivers who r sponded to this question in the po t-
intervention survey, 41% (n = 9) said yes, and 59% (n = 13) said no. Of the drivers who
responded to this question in the final follow-up survey, 20% (n = 1) said yes and 80% (n = 
4) said no. [Not : in all thre  urveys, of the drivers who reported their workplace upplied
unhealthy foods, most described vending machines selling chocolates and soft drinks. as
well as pie or ‘smoko’ vans]. This information is illustrated in Graph and Table 7:
Pre (n = 45) Post (n = 22) Final (n = 5) 
Yes 44% 41% 20% 
No 49% 59% 80% 
Unsure 7% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 7: Truck drivers’ response to the survey question, ‘Does your workplace
offer access to unhealthy foods?’
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Does your workplace provide free drinking water?
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your workplace provide 
free drinking water?’, 80% (n = 35) said yes, 14% (n = 6) said no, and 6% (n = 3) were unsure. Of the drivers who 
responded to this question in the post-intervention survey, 86% (n = 19) said yes and 14% (n = 3) said no. Of the 
drivers who responded to this question in the final follow-up survey, 100% (n = 5) said yes.  [Note: in all three 
surveys, of the drivers who reported their workplace supplied healthy foods, most described supplies of water either 
from a tap or bubbler, often chilled]. This information is illustrated in Graph and Table 8:
Graph and Table 8: Truck drivers’ response to the survey question, ‘Does your workplace offer access to free drinking 
water?’ 
Queensland Transport Industry Workplace Health Intervention Final Report – April 2015
Page 37 of 171
Does your workplace provide free drinking water?
At pre-intervention, of the truck drivers who responded to the survey question ‘Does your
workplace provide free drinking water?’, 80% (n = 35) said yes, 14% (n = 6) said no, and 6%
(n = 3) were unsure. Of the drivers who responded to this question in the post-intervention
urvey, 86% (n = 19) said yes and 14% (n = 3) said no. Of the drivers who responded to this
question in the final follow-up survey, 100% (n = 5) said yes. [Note: in all three surveys, of 
the drivers who reported their workplace supplied healthy foods, most described supplies of
water either from a tap or bubbler, often chilled]. This information is illustrated in Graph and
Table 8:
Pre (n = 44) Post (n = 22) Final (n = 5) 
Yes 80% 86% 100% 
No 14% 14% 0% 
Unsure 6% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 8: Truck drivers’ response to the survey question, ‘Does your workplace
offer access to free drinking water?’
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Drivers’ ideas
When asked ‘What could be changed 
by your workplace or you to improve 
your intake of healthy food during your 
working day?’ and ‘What could be 
changed by your workplace or you to 
increase the amount of physical activity 
you do during your working day?’, the 
drivers themselves had a number of ideas. 
Drivers’ responses to these two survey questions 
at pre- and post-intervention revealed that drivers 
overwhelmingly believed individuals and not their 
workplaces were responsible for their health. In response 
to the survey question ‘What could be changed by your 
workplace or you to improve your intake of healthy food 
during your working day?’, one driver reflected “All down 
to me! I need to make the healthy choice instead of fast 
food” (TC120140116/19), another said “Doing it for 
yourself” (TC420140106/8) and a third said “Personal 
choice” (TC120150901/5). In response to the survey 
question ‘What could be changed by your workplace or you 
to increase the amount of physical activity you do during 
your working day?’, one driver wrote “I believe it is up to 
me to change” (TC120140116/20). 
Drivers themselves had a number of ideas as to what 
their workplaces could to do support their health. In 
response to the survey question ‘What could be changed 
by your workplace or you to improve your intake of healthy 
food during your working day?’, one driver reflected 
“Provision for proper meal breaks” (TC520140610/35). In 
response to the survey question ‘What could be changed 
by your workplace or you to increase the amount of 
physical activity you do during your working day?’, one 
driver wrote “They could enforce mandatory rest breaks 
not to sleep, but walk around” (TC520140610/35), 
another said “More… yard work” (TC520140610/36), and 
a third suggested “Put a gym in, [or provide a] personal 
trainer” (TC520140610/38).
‘It is up to me to
change...’
‘I need to make
the healthy choice 
instead of fast food’
‘Provision of proper
meal breaks...’
‘Enforce mandatory
rest breaks...’
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3.6 Self-reported commitment to address workplace wellness
At post-intervention, of the 6 workplace managers interviewed, 4 reported they would continue to run, or re-run, 
one or more of the strategies, for example: 
“[The] free fruit will be still going when we remember to fill the bowl up; the posters will be up 
forever” (TC4140919).
Other workplaces expressed a commitment to extending on the activities in the post-intervention period. For 
example, when asked about the health messages, one workplace manager commented: 
 “We’re rebuilding our webpage… We’re going to get some tablets for the drivers, to use in their trucks, so they’ll 
have an intranet onto there… We’re also going to get them like a smartphone, an android smartphone… so 
we’ll have two means of communicating [the health messages]” (TC2141212).
Many managers expressed an interest in implementing one or more of the intervention activities in other depot 
locations. One manager discussed incorporating workplace wellness into his organisation’s rebranding activities 
and associated policy updates. All the workplace managers highlighted the significant barriers faced in addressing 
workplace wellness, including constraints such as finances, time and truck driver engagement in wellness initiatives. 
3.7 Self-reported use of Queensland Workplaces for Wellness support resources
Queensland Workplaces for Wellness support resources were not widely used in this project. As discussed, only one 
of the workplace managers reported at final follow-up that his workplace had implemented a formal 10,000 steps 
workplace challenge. Many managers reported difficulties associated with the cost and use of the pedometers. 
Another workplace manager who did purchase a pedometer reported that it was too difficult for the truck drivers to 
program it correctly (for example, setting stride length). 
3.8 Queensland Workplaces for Wellness recognition status 
None of the participating workplaces were a part of or applied for Queensland Workplaces for Wellness recognition 
status. 
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WORKERS – PROCESS & IMPACT MEASURES
This report presents quantitative results as de-identified aggregate data from a range of process measures, as well as 
self-reported pre-, post-intervention and final impact measures. 
3.9 Truck driver demographics
Gender
All truck drivers who responded to the question ‘What is your gender?” on the pre-intervention (100%, n = 44), post-
intervention (100%, n = 22), and final follow-up (100%, n = 6) surveys identified themselves as male.
Age
At pre-intervention, the range of respondent’s ages was 19 to 63 years old (mean = 46 years old). At post-
intervention, the range of respondent’s ages was 22 to 67 years old (mean = 43 years old). At final follow-up, the 
range of respondent’s ages was 19 to 58 years old (mean = 43 years). This information is illustrated in Graph and 
Table 9: 
Graph and Table 9: Truck drivers’ age
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SECTION 3: RESULTS
WORKERS – PROCESS & IMPACT MEASURES
This report presents quantitative results as de-identified aggregate data from a range of
process measures, as well as self-reported pre-, post-intervention and final impact
measures.
3.9 Truck driver demographics
Gender
All truck drivers who responded to the question ‘What is your gender?” on the pre-
intervention (100%, n = 44), post-intervention (100%, n = 22), and final follow-up (100%, n = 
6) surveys identified themselves as male.
Age
At pre-i tervention, the range of respondent’s age  was 19 to 63 years old (mean = 46 years 
old). At post-intervention, the range of respondent’s ages was 22 to 67 years old (mean = 43 
years old). At final follow-up, the range of respondent’s ages was 19 to 58 years old (mean =
43 years). This information is illustrated in Graph and Table 9: 
Pre (n = 45) Post (n = 22) Final (n = 6) 
16-19 years 2% 0% 17% 
29-29 years 9% 24% 0% 
30-39 years 13% 19% 17% 
40-40 years 24% 19% 17% 
50-59 years 43% 33% 50% 
60-69 years 9% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 9: Truck drivers’ age
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Residence
The majority of truck drivers (96%, n = 43) who responded to the question on ‘What is your home postcode?’ on the 
pre-intervention survey reported living in the south-east Queensland region, with the remainder (4%, n = 2) reporting 
a residential postcode in rural north-central New South Wales. All of the drivers (100%, n = 20) who responded to 
the question on ‘home postcode’ on the post-intervention survey reported living in south-east Queensland. All of 
the drivers (100%, n = 5) who responded to the question on ‘home postcode’ on the final follow-up survey reported 
living in south-east Queensland. This information is illustrated in Graph and Table 10:
Graph and Table 10: Truck drivers’ residence 
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Country of birth
At pre-intervention, of the truck drivers who responded to the survey question ‘What country
were you born in?’, 91% (n = 42) reported having been born in Australia and 9% (n = 4)
reported having been born outside Australia (specifically, in New Zealand and the United
Kingdom). Of the drivers who responded to this question at post-intervention, 90% (n = 19)
r ported having been born in Australia and 10% (n = 2) reported having been bor  outside
Australia (specifically, in Ireland and the Netherlands). All of the drivers (100%, n = 5) who
responded to this question on the final follow-up survey reported having been born in
Australia. This information is illustrated in Graph and Table 11:
Pre (n = 46) Post (n = 21) Final (n = 5) 
Born in Australia 91% 90% 100% 
Born overseas 9% 10% 0% 
TOTAL 100% 100% 100%
Graph and Table 11: Truck drivers’ country of birth
0
20
40
60
80
100
120
Born in Australia Born overseas
Pre-intervention
Post-intervention
Final follow-up
SECTION 3
Queensland Transport Industry Workplace Health Intervention - Final Report April 2015
37Section 3: Results
Country of birth
At pre-intervention, of the truck drivers who responded to the survey question ‘What country were you born in?’, 
91% (n = 42) reported having been born in Australia and 9% (n = 4) reported having been born outside Australia 
(specifically, in New Zealand and the United Kingdom). Of the drivers who responded to this question at post-
intervention, 90% (n = 19) reported having been born in Australia and 10% (n = 2) reported having been born outside 
Australia (specifically, in Ireland and the Netherlands). All of the drivers (100%, n = 5) who responded to this question 
on the final follow-up survey reported having been born in Australia. This information is illustrated in Graph and Table 
11:
Graph and Table 11: Truck drivers’ country of birth 
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Country of birth
At pre-intervention, of the truck drivers who responded to the survey question ‘What country
were you born in?’, 91% (n = 42) reported having been born in Australia and 9% (n = 4)
reported havi g be n born outside Australia (specifically, in New Zealand and the U ited
Kingdom). Of the drivers who responded to this question at post-intervention, 90% (n = 19)
reported having been born in Australia and 10% (n = 2) reported having been born outside
Austr lia (specifically, in Ireland and the Netherlands). All of the drivers (100%, n = 5) wh
responded to this question on the final follow-up survey reported having been born in
Australia. This information is illustrated in Graph and Table 11:
Pre (n = 46) Post (n = 21) Final (n = 5) 
Born in Australia 91% 90% 100% 
Born overseas 9% 10% 0% 
TOTAL 100% 100% 100% 
Graph and Table 11: Truck drivers’ country of birth
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Marital status
At pre-intervention, most truck drivers who responded to the survey question ‘What is your marital status?’, (65%, 
n = 30) reported they were married or living with a partner, 20% (n = 9) reported they were single, 13% (n = 6) 
reported they were divorced, and 2% (n = 1) reported an ‘other’ response. Of the drivers who responded to this 
question in the post-intervention survey, most (57%, n = 12) reported they were married or living with a partner, 33% 
(n = 7) reported they were single, and 10% (n = 2) reported they were divorced. Of the drivers who responded to this 
question in the final follow-up survey, 80% (n = 4) reported they were married or living with a partner, and 20% (n = 
1) reported they were single. This information is illustrated in Graph and Table 12:
Graph and Table 12: Truck drivers’ marital status 
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Marital status
At pre-intervention, most truck drivers who responded to the survey question ‘What is your
marital status?’, (65%, n = 30) reported they were married or living with a partner, 20% (n = 
9) reported they were single, 13% (n = 6) reported they were divorced, and 2% (n = 1)
r p rted an ‘other’ response. Of the drivers who responded to this question in the post-
intervention survey, most (57%, n = 12) reported th y were married or living with a partner,
33% (n = 7) reported they were single, and 10% (n = 2) reported they were divorced. Of the
drivers who responded to this question in the final follow-up survey, 80% (n = 4) reported 
they were married or living with a partner, and 20% (n = 1) reported they were single. This 
information is illustrated in Graph and Table 12:
Pre (n = 46) Post (n = 21) Final (n = 5) 
Married / living with a partner 65% 57% 80% 
Divorced 13% 10% 0% 
Single 20% 33% 20% 
Other 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 12: Truck drivers’ marital status
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Level of education
At pre-intervention, of the truck drivers who responded to the survey question ‘What is the highest grade or 
level of education you have completed?’, 7% (n = 3) reported completing primary school only, 40% (n = 18) 
reported completing high school to Year 10 only, 11% (n = 5) reported completing high school to Year 12, 27% (n 
= 12) reported completing a trade or technical certificate, 2% (n = 1) reported completing a university or college 
degree, and 13% (n = 6) recorded an ‘other’ response. Of the drivers who responded to this question on the post-
intervention survey, 52% (n = 11) reported completing high school to Year 10 only, 19% (n = 4) reported completing 
high school to Year 12, 24% (n = 5) reported completing a trade or technical certificate, and 5% (n = 1) reported 
completing a university or college degree. Of the drivers who responded to this question on the final follow-up 
survey, 60% (n = 3) reported completing high school to Year 10 only, and 40% (n = 2) reported completing high 
school to Year 12 only. This information is illustrated in Graph and Table 13:
Graph and Table 13: Truck drivers’ level of education 
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Level of education
At pre-intervention, of the truck drivers who responded to the survey question ‘What is the
highest grade or level of education you have completed?’, 7% (n = 3) reported completing 
primary school only, 40% (n = 18) reported completing high school to Year 10 only, 11% (n = 
5) reported completing high school to Year 12, 27% (n = 12) reported completing a trade or
technical certificate, 2% (n = 1) reported completing a university or college degree, and 13%
(n = 6) recorded an ‘other’ r sponse. Of the driv rs who responded to this question on the
post-intervention survey, 52% (n = 11) reported completing high school to Year 10 only, 19% 
(n = 4) reported completing high school to Year 12, 24% (n = 5) reported completing a trade
or technical certificate, and 5% (n = 1) reported completing a university or college degree. Of
the drivers who responded to this question n the final follow-up surv y, 60% (n = 3)
reported completing high school to Year 10 only, and 40% (n = 2) reported completing high
school to Year 12 only. This information is illustrated in Graph and Table 13:
Pre (n = 45) Post (n = 21) Final (n = 5) 
Primary school 7% 0% 0% 
High school to Year 10 40% 52% 60% 
High school to Year 12 11% 19% 40% 
Trade or technical certificate 27% 24% 0% 
University or college degree 2% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 13: Truck drivers’ level of education
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Driver classification
At pre-intervention, of the truck drivers who responded to the survey question ‘What type of truck driving do you 
do?’, most (40%, n = 17) reported making local day trips only or a mix of local day trips and long-distance trips, with 
the remainder making long-distance trips within Queensland or between states. Of the drivers who responded to 
this question at post-intervention, 48% (n = 10) made local day trips only and 24% (n = 5) made a mix of local day 
trips and long-distance trips, with the remainder making long-distance trips within Queensland or between states. 
Of the drivers who responded to this question in the final follow-up survey, 50% (n = 3) made local day trips only, 
33% (n = 2) made long-distance trips across states, and 17% (n = 1) made long-distance trips within Queensland. This 
information is illustrated in Graph and Table 14:
Graph and Table 14: Driver classification 
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Driver classification
At pre-intervention, of the truck drivers who responded to the survey question ‘What type of 
truck driving do you do?’, most (40%, n = 17) reported making local day trips only or a mix of
local day trips and long-distance trip , with the remainder making long-distance trips within
Queensland or between states. Of the drivers who responded to this question at post-
intervention, 48% (n = 10) made local day trips only and 24% (n = 5) made a mix of local day 
trips and long-distance trips, with the rema nder making long-distance trips within
Queensland or between states. Of the drivers who responded to this question in the final
follow-up survey, 50% (n = 3) made local day trips only, 33% (n = 2) made long-distance
trips across states, and 17% (n = 1) made long-distance trips within Queensland. This 
information is illustrated in Graph and Table 14:
Pre (n = 46) Post (n = 22) Final (n = 6) 
Long distance (across states) 18% 19% 33% 
Long distance (within state) 2% 9% 17% 
Local (day trips only) 40% 48% 50% 
Mixture 40% 24% 0% 
TOTAL 100% 100% 100% 
Graph and Table 14: Driver classification
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Hours of work on a typical day
At pre-intervention, 83% of drivers (n = 38) who responded to the survey question ‘How many hours do you spend 
at work on a typical day?’ reported working more than 9 hours each day, another 13% (n = 6) reported working an 
average of 9 hours each day, and 4% (n = 2) reported working an average of 8 hours each day. Of the drivers who 
responded to this question at post-intervention, 70% of drivers (n = 14) who responded to the survey question 
‘How many hours do you spend at work on a typical day?’ reported working more than 9 hours each day, another 
15% (n = 3) reported working an average of 9 hours each day, and the remaining 15% (n = 3) reported working an 
average of 8 hours each day. Of the drivers who responded to this question in the final follow-up survey, 33% (n = 
2) reported working an average of 9 hours each day, and 67% (n = 4) reported working more than 9 hours each day. 
This information is illustrated in Graph and Table 15:
Graph and Table 15: Average number of hours worked per day 
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Hours of work on a typical day
At pre-intervention, 83% of rivers (n = 38) who responded to the survey question ‘How
many hours do you spend at work on a typical day?’ reported working more than 9 hours
each day, another 13% (n = 6) reported working an average of 9 hours each day, and 4% (n
= 2) reported working an average of 8 hours ach day. Of th drivers who responded to this
question at post-intervention, 70% of drivers (n = 14) who responded to the survey question
‘How many hours do you spend at work on a typical day?’ reported working more than 9
hours each day, another 15% (n = 3) reported w king an average of 9 hours each day, and 
the remaining 15% (n = 3) reported working an average of 8 hours each day. Of the drivers 
who responded to this question in the final follow-up survey, 33% (n = 2) reported working 
an aver ge of 9 hours each d y, and 67% (n = 4) reported working more than 9 hours each
day. This information is illustrated in Graph and Table 15:
Pre (n = 46) Post (n = 20) Final (n = 6) 
8 hours 4% 15% 0% 
9 hours 13% 15% 33% 
<9 hours 83% 70% 67% 
TOTAL 100% 100% 100% 
Graph and Table 15: Average number of hours worked per day
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3.10 Truck driver participation rates and satisfaction with activities
1) Healthy eating posters at the workplace
At interim follow-up, nearly all responding truck drivers (96%, n = 21) reported their workplace displayed some or 
all of the information posters; of these drivers, 29% (n = 6) reported that they were ‘very satisfied’ and 71% (n = 
15) reported they were ‘satisfied’ with the information contained on the posters. At final follow-up, 100% (n = 6) of
responding truck drivers reported their workplace displayed some or all of the information posters; of these drivers, 
50% (n = 3) reported they were ‘satisfied’ with the information contained on the posters, 33% (n = 2) recorded a 
‘neutral’ response, and 17% (n = 1) reported they were ‘unsatisfied’. This information is illustrated in Graph and Table 
16:
Graph and Table 16: Drivers’ satisfaction with the information contained on the information posters
At the final follow-up, the workplace managers reported the following reactions from drivers to the healthy eating 
information poster intervention: 
“Of course, you’ve got the people who say, ‘Ah, what’s this [expletive],’ then… you notice that they’re actually 
looking at them… They think ‘Ah, no one’s watching me now, I’ll go up and read them’” (TC1A140923). 
“When the drivers first read it they said, ‘Oh, look at this’ and they’d pass it around and they take all the content 
in. You get the odd one [who says], ‘Yeah, I know that’… but you’ll also get the odd fella who says, ‘Oh, well I 
didn’t know that’” (TC3140925). 
Other workplace managers commented: 
get a driver wh“You o’s seen them, well, he’s not going to read them everyday. But you get a bloke who hasn’t 
seen them, he’ll stop and read them all” (TC3140925).
“Half of me thought they weren’t going to look at it to be honest, because most of them don’t pay attention to a 
lot of notices we put out, but I think the message gets across to those who are actually interested… I found a 
lot of our admin staff took on board the posters, more than the drivers” (TC5141217). 
The research team received minimal feedback from truck drivers themselves about the intervention. One truck 
driver did comment, “[I] never took much notice of them [the posters]… I remember seeing them, that was 
it” (TC1A141212). 
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3.10 Truck driver participation rates and satisfaction with activities
1) Healthy eating posters at the workplace
At interim follow-up, nearly all responding truck drivers (96%, n = 21) reported their
workplace displayed some or all of the information posters; of these drivers, 29% (n = 6)
reported that they were ‘very satisfied’ and 71% (n = 15) reported they were ‘satisfied’ with 
the information contained on the posters. At final follow-up, 100% (n = 6) of responding truck 
rivers report d their workplace dis l ye  som  or all f the information p sters; of these
drivers, 50% (n = 3) reported they were ‘satisfied’ with th  informati n contained on the
posters, 33% (n = 2) reco ded a ‘neutral’ sponse, and 17% (n = 1) reported hey were 
‘unsatisfied’. This information is illustrated in Graph and Table 16:
Interim (n = 21) Final (n = 6) 
Very satisfied 29% 0% 
Satisfied 71% 50% 
Neutral 0% 33% 
Unsatisfied 0% 17% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 16: Drivers’ satisfaction with the informati contained on the information
posters
At the final follow-up, the workplace managers reported the following reactions from drivers
to the healthy eating information poster intervention:
“Of course, you’ve got the people who say, ‘Ah, what’s this [exple iv ], then… you
notice that they’re actually looking at them… They think ‘Ah, no one’s watching me
now, I’ll go up and read them’” (BTT140923).
“When the drivers first read it they said, ‘Oh, look at this’ and they’d pass it around
and they take all the content in. You get the odd one [who says], ‘Yeah, I know
that’… but you’ll also get the odd fella who says, ‘Oh, well I didn’t know that’”
(FLT140925).
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2) Free fruit supply at depots
At interim follow-up, roughly half of the responding truck drivers (55%, n = 12) reported their workplace provided 
free fruit; of these drivers, 67% (n = 8) reported they were ‘very satisfied’ and 33% (n = 4) reported they were 
‘satisfied’ with the free fruit intervention. At final follow-up, 17% (n = 1) of responding drivers reported their 
workplace supplied free fruit; this driver (100%, n = 1) reported he was ‘satisfied’ with this intervention. This is 
illustrated in Graph and Table 17: 
Graph and Table 17: Drivers’ satisfaction with being able to access free fruit
At the final follow-up, the workplace managers report the following reactions from drivers to this intervention:
“Initially the guys were very satisfied because… exactly what they wanted, they got. When we had to 
change over to [only] apples and oranges, two guys dropped out because they didn’t like apples and 
oranges… But the rest [thought], ‘It’s free, we’ll keep eating it’” (TC1A140923).
One workplace manager observed: 
“They [the drivers] wouldn’t have purchased it themselves; it’s only the fact that it was being given to them 
free that they chose it… Now it’s been restricted to no fruit, there’s some guys who had it who won’t 
bother buying it” (TC1A140923).
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SECTION 3: RESULTS
WORKERS – PROCESS & IMPACT MEASURES
This report presents quantitative results as de-identified aggregate data from a range of
process measures, as well as self-reported pre-, post-intervention and final impact
measures.
3.9 Truck driver demographics
Gender
All truck drivers who responded to the question ‘What is your gender?” on the pre-
intervention (100%, n = 44), post-intervention (100%, n = 22), and final follow-up (100%, n = 
6) surveys identified themselves as male.
Age
At pr -intervention, the rang  of responde t’s ages was 19 to 63 years old (mean = 46 years 
old). At post-intervention, the range of respondent’s ages was 22 to 67 years old (mean = 43 
years old). At final follow-up, the range of respondent’s ages was 19 to 58 years old (mean =
43 years). This information is illustrated in Graph and Table 9: 
Pre (n = 45) Post (n = 22) Final (n = 6) 
16-19 years 2% 0% 17% 
29-29 years 9% 24% 0% 
30-39 years 13% 19% 17% 
40-40 years 24% 19% 17% 
50-59 years 43% 33% 50% 
60-69 years 9% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 9: Truck drivers’ age
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Another workplace manager commented: 
“I didn’t seem to think they [the drivers] were accepting that [the free fruit]… They’re pretty self-sufficient… If you 
say ‘Now everyone take an apple before you go on your trip’ they’d say, ‘Ah, don’t tell me what to do’” (TC4140919).
Another workplace manager reflected: 
“We were throwing it [the free fruit] all out” (TC2141212).
The free fruit supply at depots was the intervention which received the greatest level of feedback from truck drivers. 
During a focus group at one workplace, the truck drivers made the following comments: 
“The free fruit, that was encouraging when [the workplace manager] did that… I started bringing a bit more 
fruit myself. It became a bit of a staple for me” (TC1A141212).
And:
“While we were getting it for nothing and getting a variety that was good… Then when we went back to 
apples and oranges, they became mundane a bit” (TC1A141212).
A number of these drivers showed insight into the reasons why they felt this intervention was so effective in 
increasing drivers’ consumption of fruit, for example: 
 “In my opinion, the average Joe can’t afford to eat variety too much” (TC1A141212). 
And:
“When you’re getting it [fruit] for yourself, you’re not going to bother” (TC1A141212)
And:
“A lot of men will not go to the supermarket specifically to buy fruit… If a man goes to buy fruit and veg [he 
looks for] the staples, and the price” (TC1A141212)
3) 10,000 steps workplace challenge
At interim follow-up, a few truck drivers (10%, n = 2) reported they participated in a workplace-run 10,000 steps 
challenge; all of these drivers (100%, n = 2) reported they were ‘satisfied’ with the challenge. At final follow-up, 0% 
(n = 6) of responding drivers reported they participated in a workplace-run 10,000 steps challenge. The research 
team obtained minimal qualitative feedback on the reasons for workers’ perceptions of this challenge. The workplace 
manager who ran this intervention reported: 
“The common response [from drivers] was, ‘I got more to do than [to] muck around doing this’” (TC3140925).
And:
“There was a problem, we gave it to a pig fella, a sheep fella, a cattle fella. It went good for one day but 
[then they’d say] ‘Nah, I’m not wearing this anymore’” (TC5140925).
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4) Toolbox talks
At interim follow-up, under half of the responding truck drivers (46%, n = 10) reported they participated in one 
workplace toolbox talk, and 18% of drivers (n = 4) reported they participated in both toolbox talks. Of these 
drivers, 14% (n = 2) reported they were ‘very satisfied’ with the information contained in the toolbox talks, 79% (n 
= 11) reported they were ‘satisfied’ and 7% (n = 1) recorded a ‘neutral’ response. At final follow-up, 17% (n = 1) of 
responding drivers reported they participated in one toolbox talk; this driver (100%, n = 1) reported being ‘satisfied’ 
with this toolbox talk. This is illustrated in Graph and Table 18: 
Graph and Table 18: Drivers’ satisfaction with the information contained in the toolbox talks
When asked about his employees’ perceptions of this intervention, one workplace manager reflected: 
“They’ll talk about it when you leave, like ‘Haha, what a load of rubbish’… But when they go and sit in their 
truck… they see you’ve got a point” (TC1B140923).
Another commented: “In one ear and out the other, in most cases” (TC1A141212).
Another workplace manager reported: 
“The discussions in the drivers’ room [showed they’d taken notice of the toolbox talks]… Their jokes, like ‘Oh, 
mate, you’d better slow down your Coke; look at how much [sugar] is in that drink you just had’” (TC5141217).
When asked for qualitative feedback on the intervention, one driver commented, “Things [presented in the toolbox 
 last long in the brain cells” (TC1A141212). Another said, “We’re more foctalks] don’t used on our job” (TC1A141212). 
Another driver reflected, “We’re toolboxed out” (TC1A141212).
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4) Toolbox talks
At interim follow-up, under half of the responding truck drivers (46%, n = 10) reported they
participated in one workplace toolbox talk, and 18% of drivers (n = 4) reported they
participated in both toolbox talks. Of these drivers, 14% (n = 2) reported they were ‘very 
satisfied’ with th  information contained in the toolbox talks, 79% (n = 11) reported they were 
‘satisfied’ and 7% (n = 1) recorded a ‘n utral’ response. At final follow-up, 17% (  1) of
responding drivers reported they participated in one toolbox talk; this driver (100%, n = 1)
reported being ‘satisfied’ with this toolbox talk. This is illustrated in Graph and Table 18: 
Interim (n = 14) Final (n = 1) 
Very satisfied 14% 0% 
Satisfied 79% 100% 
Neutral 7% 0% 
Unsatisfied 0% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 18: Drivers’ satisfact on with the informa ion contained in the toolbox talks
When asked about his employees’ perceptions of this intervention, one workplace manager
reflected:
“They’ll talk about it when you leave, like ‘Haha, what a load of rubbish’… But when
they go and sit in their truck… they see you’ve got a point” (BTT140923).
Another commented: “In one ear and out the other, in most cases” (BTP141212).
Another workplace manager reported:
“The discussions in the drivers’ room [showed they’d taken notice of the toolbox 
talks]… Their jokes, like ‘Oh, mate, you’d better slow down your Coke; look at how
much [sugar] is in that drink you just had’” (WFL141217).
When asked for qualitative feedback on the intervention, one driver commented, “Things
[presented in the toolbox talks] don’t last long in the brain cells” (BTP141212). Another said,
“We’re more focused on our job” (BTP141212). Another driver reflected, “We’re toolboxed
out” (BTP141212).
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5) Personal health messages
At interim follow-up, nearly all of the responding truck drivers (82%, n = 18) reported they received personal health 
messages; of these drivers, 22% (n = 4) reported they were very satisfied’ with the information contained in the 
personal messages, 72% (n = 13) reported they were ‘satisfied’ and 6% (n = 1) recorded a ‘neutral’ response. At final 
follow-up, 17% (n = 1) of responding drivers reported they received personal health messages; this driver (100%, n = 
1) reported being ‘satisfied’ with the information contained in these messages. This is illustrated in Graph and Table 
19:
Graph and Table 19: Drivers satisfaction with the information contained in the personal messages
The research team obtained minimal qualitative feedback on the reasons underpinning workers’ perceptions of this 
intervention. One workplace manager who ran this intervention reported:
“We got heaps of comments back. The phone rang constantly [with drivers asking] ‘What’s this?’ They saw it” 
(TC3140925).
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5) Personal health messages
At interim follow-up, nearly all of the responding truck drivers (82%, n = 18) reported they
received personal health messages; of these drivers, 22% (n = 4) reported they were very 
satisfied’ with the information contained in the personal messages, 72% (n = 13) reported 
they were ‘satisfied’ and 6% (n = 1) recorded a ‘neutral’ response. At fi al fo low-up, 17% (n
= 1) of responding drivers reported they received personal health messages; this driver 
(100%, n = 1) reported being ‘satisfied’ with the information contained in these messages.
This is illustrated in Graph and Table 19:
Interim (n = 14) Final (n = 1) 
Very satisfied 22% 0% 
Satisfied 72% 100% 
Neutral 6% 0% 
Unsatisfied 0% 0% 
Very unsatisfied 0% 0% 
TOTAL 100% 100% 
Graph and Table 19: Drivers satisfaction with the information contained in the personal
messages
The research team obtained minimal qualitative feedback on the reasons underpinning
workers’ perceptions of this intervention. One workplace manager who ran this intervention
reported:
“We got heaps of comments back. The phone rang constantly [with drivers asking]
‘What’s this?’ They saw it” (FLT140925).
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6) Truckin’ Healthy Facebook page.   
At interim follow-up, less than half of the truck drivers (46%, n = 10) reported their workplace promoted the 
Facebook page; 20% of these drivers (n = 2) reported they were very satisfied’ with the information contained on the 
Facebook page, 40% of drivers (n = 4) reported they were ‘satisfied’ and 40% of drivers (n = 4) recorded a ‘neutral’ 
response. At final follow-up, 0% (n = 6) of drivers reported their workplace promoted the Facebook page. Data from 
interim follow-up is illustrated in Graph 1: 
Graph 1: Drivers satisfaction with the information contained on the Facebook page
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6) Truckin’ Healthy Facebook page.
At interim follow-up, less than half of the truck drivers (46%, n = 10) reported their workplace
promoted the Facebook page; 20% of these drivers (n = 2) reported they were very satisfied’
with the info ati n contai ed on the Facebook pag , 40% of drivers (n = 4) reported they
were ‘satisfied’ and 40% of drivers (n = 4) recorded a ‘neutral’ response. At final follow-up, 
0% (n = 6) of drivers reported their workplace promoted the Facebook page. Data from
interim follow-up is illustrated in Graph 1: 
Graph 1: Drivers satisfaction with the information contained on the Facebook page
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3.11 Truck drivers’ access to health information
At pre-intervention, most of the truck drivers who responded to the survey question ‘Where do you get information 
about your health?’ reported getting health information from their general practitioner (67%, n = 31) or from family 
and friends (37%, n = 17). At post-intervention, of the truck drivers who responded to this survey question, most 
reported getting their health information from their general practitioner (59%, n = 13) or from their workplace (36%, 
n = 8). At final follow-up, of the truck drivers who responded to this survey question, most reported getting their 
health information from their general practitioner (67%, n = 4) or from their family and friends (33%, n = 2). This 
information is illustrated in Graph and Table 20:
Graph and Table 20: Where truck drivers go for health information
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3.11 Truck drivers’ access to health information
At pre-intervention, most of the truck drivers who responded to the survey question ‘Where
do you get information about your health?’ reported getting health information from their
general practitioner (67%, n = 31) or from family and friends (37%, n = 17). At post-
intervention, of the truck drivers who responded to this survey question, most reported
getting their health information from their general practitioner (59%, n = 13) or from their
workplace (36%, n = 8). At final follow-up, of the truck drivers who responded to this survey
question, most reported getting their health information from their general practitioner (67%,
n = 4) or from their family and friends (33%, n = 2). This information is illustrated in Graph 
and Table 20:
Pre (n = 46) Post (n = 22) Final (n = 6) 
General practitioner 67% 59% 67% 
Family and friends 37% 32% 33% 
Workplace 0% 36% 0% 
Internet 15% 14% 0% 
TV 11% 18% 0% 
Radio 2% 9% 0% 
Other 9% 0% 0% 
Graph and Table 20: Where truck drivers go for health information
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3.12 Truck drivers’ awareness or knowledge of health behaviours, or chronic disease 
risk factors
Overall health rating
At pre-intervention, most of the truck drivers who responded to the survey question ‘How do you rate your overall 
health?’ rated their overall health as ‘good’ (44%, n = 20) or ‘fair’ (22%, n = 10). At post-intervention, of the truck 
drivers who responded to this survey question, most rated their overall health as ‘good’ (50%, n = 11) or ‘very good’ 
(18%, n = 4). At final follow-up, of the truck drivers who responded to this survey question, most rated their overall 
health as ‘very good’ (50%, n = 3), ‘good’ (33%, n = 2) or ‘fair’ (17%, n = 1). This information is illustrated in Graph and 
Table 21:
Graph and Table 21: Truck drivers’ self-reported health rating
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3.12 Truck drivers’ awareness or knowledge of health behaviours, or chronic disease
risk factors
Overall health rating
At pre-intervention, most of the truck drivers who responded to the survey question ‘How do
you rate your overall health?’ rated their overall health as ‘good’ (44%, n = 20) or ‘fair’ (22%,
n = 10). At post-intervention, of the truck drivers who responded to this survey question,
most r ted their overall ealth as ‘good’ (50%, n = 11) or ‘very g od’ (18%, = 4). At final 
follow-up, of the truck drivers who responded to this survey question, most rated their overall
health as ‘very good’ (50%, n = 3), ‘good’ (33%, n = 2) or ‘fair’ (17%, n = 1). This information
is illustrated in Graph and Table 21:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Excellent 7% 14% 0% 
Very good 20% 18% 50% 
Good 44% 50% 33% 
Fair 22% 9% 17% 
Poor 7% 9% 0% 
TOTAL 100% 100% 100% 
Graph and Table 21: Truck drivers’ self-reported health rating
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Body Mass Index (BMI)
At pre-intervention, most of the truck drivers who responded to the survey questions on ‘height’ and ‘weight’ had a 
BMI calculated as ‘obese’ (46%, n = 20) or ‘overweight’ (28%, n = 12). At post-intervention, of the truck drivers who 
responded to these survey questions, most had a BMI calculated as ‘overweight’ (45%, n = 10) or ‘obese’ (30%, n 
= 6). At final follow-up, the truck drivers who responded to these survey questions, most had a BMI calculated as 
‘overweight’ (50%, n = 3) or ‘obese’ (33%, n = 2). This information is illustrated in Graph and Table 22:
Graph and Table 22: Truck driver’s BMI
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Body Mass Index (BMI)
At pre-intervention, most of the truck drivers who responded to the survey questions on
‘height’ and ‘weight’ had a BMI calculated as ‘obese’ (46%, n = 20) or ‘overweight’ (28%, n = 
12). At post-intervention, of the truck drivers who responded to these survey questions, most
had a BMI calculated as ‘overweight’ (45%, n = 10) or ‘obese’ (30%, n = 6). At final follow-
u , the ruck drivers who re ponded to these survey qu stions, most had a BMI calculated
as ‘overweight’ (50%, n = 3) or ‘obese’ (33%, n = 2). This information is illustrated in Graph 
and Table 22:
Pre (n = 44) Post (n = 21) Final (n = 6) 
>18.5 (underweight) 3% 5% 0% 
18.6-25 (healthy) 23% 20% 17% 
25.1-30 (overweight) 28% 45% 50% 
<30.1 (obese) 46% 30% 33% 
TOTAL 100% 100% 100% 
Graph and Table 22: Truck driver’s BMI
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Knowledge of recommended serves of fruit per day
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health, how many 
serves of fruit (including fresh, frozen and tinned fruit) should people eat each day?’, 72% (n = 33) responded with 
the Australian guideline recommended two or more serves each day. At post-intervention, of the truck drivers who 
responded to this survey question, 95% (n = 21) responded with the Australian guideline recommended two or 
more serves each day. At final follow-up, of the truck drivers who responded to this survey question, 83% (n = 5) 
responded with the Australian guideline recommended two or more serves each day. This information is illustrated in 
Graph and Table 23:
Graph and Table 23: Truck drivers’ knowledge of recommended serves of fruit per day 
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health 
and Medical Research Council, 2014) recommends Australians eat at least 2 serves of fruit 
each day.
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Knowledge of recommended serves of fruit per day
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health and 
Medical Research Council, 2014) recommends Australians eat at least 2 serves of fruit each 
day.
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health, how many serves of fruit (including fresh, frozen and tinned fruit) should people
at each day?’, 72% (n = 33) responded with the Australian guideline recommended two or
more serves each day. At post-intervention, of the truck drivers who resp nded to this
survey question, 95% (n = 21) responded with the Australian guideline recommended two or
more serves each day. At final follow-up, of the truck drivers who responded to this survey 
question, 83% (n = 5) responded with the Australian guideline recommended two or more 
serves each day. This information is illustrated in Graph and Table 23:
Pre (n = 46) Post (n = 22) Final (n = 6) 
0 serves 2% 0% 0% 
<1 serves 2% 0% 0% 
1 serve 15% 5% 17% 
2 serves 28% 50% 66% 
3 serves 24% 30% 0% 
4 serves 11% 5% 17% 
5 serves 7% 0% 0% 
6+ serves 2% 5% 0% 
Don't know 9% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 23: Truck drivers’ kn wl dge of r commended serves of fruit per day
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Knowledge of recommended serves of vegetables per day
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health, how 
many serves of vegetables (including fresh, frozen and tinned vegetables) should people eat each day?’, 11% (n 
= 5) responded with the Australian guideline recommended five or more serves each day. At post-intervention, 
of the truck drivers who responded to this survey question, 32% (n = 7) responded with the Australian guideline 
recommended five or more serves each day. At final follow-up, of the truck drivers who responded to this survey 
question, 33% (n = 2) responded with the Australian guideline recommended five or more serves each day. This 
information is illustrated in Graph and Table 24:
Graph and Table 24: Truck drivers’ knowledge of recommended serves of vegetables per day
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health 
and Medical Research Council, 2014) recommends Australians eat at least 5 serves of 
vegetables each day.
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Knowledge of recommended serves of vegetables per day
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health and 
Medical Research Council, 2014) recommends Australians eat at least 5 serves of vegetables
each day.
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health, how many serves of vegetables (including fresh, frozen and tinned vegetables) 
should people eat each day?’, 11% (n = 5) responded with the Australian guideline
recommended five or more serves each day. At post-intervention, of the truck drivers who
responded to this survey question, 32% (n = 7) responded with the Australian guideline
recommend d five or more serves ach day. At final follow-up, of  truck drivers who
responded to this survey question, 33% (n = 2) responded with the Australian guideline
recommended five or more serves each day. This information is illustrated in Graph and 
Table 24:
Pre (n = 46) Post (n = 22) Final (n = 6) 
0 serves 0% 0% 0% 
<1 serves 4% 0% 0% 
1 serves 18% 18% 33% 
2 serves 24% 32% 0% 
3 serves 26% 14% 33% 
4 serves 13% 0% 0% 
5 serves 9% 23% 33% 
6+ serves 2% 9% 0% 
Don't know 4% 4% 0% 
TOTAL 100% 100% 100% 
Graph and Table 24: Truck drivers’ knowledge of recommended serves of vegetables per
day
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Knowlege of recommended number of days per week people should be physically 
active
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health what is 
the recommended number of days per week people should be physically active?’, 73% (n = 33) responded with 
the Australian guideline recommended ‘most’ days (5, 6 or 7 days). At post-intervention, of the truck drivers who 
responded to this survey question, 58% (n = 13) responded with the Australian guideline recommended ‘most’ days 
(5, 6 or 7 days). At final follow-up, of the truck drivers who responded to this survey question, 67% (n = 4) responded 
with the Australian guideline recommended ‘most’ days (5, 6 or 7 days). This information is illustrated in Graph and 
Table 25:
Graph and Table 25: Truck drivers’ knowledge of number of days per week people should be physically active
NOTE: The “Australia’s Physical Activity and Sedentary Behaviour Guidelines for Adults” 
(Australian Government Department of Health, 2012) recommends 2.5 to 5 hours of moderate 
intensity physical activity each week (45 minutes on most days), and 1.25 to 2.5 hours of 
vigorous intensity physical activity each week (30 minutes on most days).
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Knowledge of recommended number of days per week people should be physically active
NOTE: The “Australia’s Physical Activity and Sedentary Behaviour Guidelines for Adults”
(Australian Government Department of Health, 2012) recommends 2.5 to 5 hours of moderate 
intensity physical activity each week (45 minutes on most days), and 1.25 to 2.5 hours of
vigorous intensity physical activity each week (30 minutes on most days).
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health what is the recommended number of days per week people should be physically 
active?’, 73% (n = 33) responded with the Australian guideline recommended ‘most’ days (5,
6 or 7 days). At post-intervention, of the truck drivers who responded to this survey question,
58% (n = 13) responded with the Australian guideline recomme ded ‘mos ’ days (5, 6 r 7
days). At final follow-up, of the truck drivers who responded to this survey question, 67% (n
= 4) responded with the Australian guideline recommended ‘most’ days (5, 6 or 7 days). This 
information is illustrated in Graph and Table 25:
Pre (n = 45) Post (n = 22) Final (n = 6) 
0 days 0% 0% 0% 
1 day 0% 0% 0% 
2 days 0% 5% 17% 
3 days 4% 9% 0% 
4 days 4% 18% 17% 
5 days 7% 5% 17% 
5 / most days 13% 8% 34% 
6 days 11% 0% 0% 
7 / all days 49% 50% 17% 
Don’t know 12% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 25: Truck drivers’ knowledge of number of days per week people should be
physically active
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Knowledge of recommended number of minutes people should be physically active
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health what is the 
recommended number of minutes per day people should be physically active?’, 76% (n = 34) responded with the 
Australian guideline recommended 30+ minutes each day. At post-intervention, of the truck drivers who responded to 
this survey question, 69% (n = 15) responded with the Australian guideline recommended 30+ minutes each day. At 
final follow-up, of the truck drivers who responded to this survey question, 80% (n = 4) responded with the Australian
guideline recommended 30+ minutes each day. This information is illustrated in Graph and Table 26:
Graph and Table 26: Truck drivers’ knowledge of number of minutes per day people should be physically active
NOTE: The “Australia’s Physical Activity and Sedentary Behaviour Guidelines for Adults” 
(Australian Government Department of Health, 2012) recommends 2.5 to 5 hours of 
moderate intensity physical activity each week (45 minutes on most days), and 1.25 to 2.5 
hours of vigorous intensity physical activity each week (30 minutes on most days).
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Knowledge of recommended number of minutes people should be physically active
NOTE: The “Australia’s Physical Activity and Sedentary Behaviour Guidelines for Adults”
(Australian Government Department of Health, 2012) recommends 2.5 to 5 hours of moderate 
intensity physical activity each week (45 minutes on most days), and 1.25 to 2.5 hours of
vigorous intensity physical activity each week (30 minutes on most days).
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health what is the recommended number of minutes per day people should be
physically active?’, 76% (n = 34) responded with the Australian guideline recommended 30+
minutes each day. At post-intervention, of the truck drivers who responded to this survey 
question, 69% (n = 15) responded with th ustralian gu d line recommended 30+ minutes
each day. At final follow-up, of the truck drivers who responded to this survey question, 80% 
(n = 4) responded with the Australian guideline recommended 30+ minutes each day. This 
information is illustrated in Graph and Table 26:
Pre (n = 45) Post (n = 22) Final (n = 5) 
0-10 minutes 0% 0% 0% 
10 minutes 0% 9% 20% 
11-20 minutes 0% 4% 0% 
20 minutes 7% 9% 0% 
21-30 minutes 4% 0% 0% 
30 minutes 44% 41% 60% 
31-60 minutes 16% 14% 0% 
60+ minutes 16% 14% 20% 
Don't know 13% 9% 0% 
TOTAL 100% 100% 100% 
Graph and Table 26: Truck drivers’ knowledge of number of minutes per day people should 
be physically active
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3.13 Truck drivers’ attitudes and intention to change / motivation
Readiness to make lifestyle changes
At pre-intervention, of the truck drivers who responded to the survey question ‘Please tick one statement below to 
indicate your readiness to make lifestyle changes which could improve your health’, most reported they ‘planned to 
make changes’ (20%, n = 9), were ‘currently making changes’ (20%, n = 9), or ‘had made and maintained changes for >3 
months’ (20%, n = 9). At post-intervention, of the truck drivers who responded to this survey question, most reported 
they were ‘currently making changes’ (38%, n = 8). At final follow-up, of the truck drivers who responded to this survey
question, most reported they were ‘planning to make changes; (50%, n = 3). This information is illustrated in Graph and
Table 27:
Graph and Table 27: Truck drivers’ readiness to make lifestyle changes to improve their health
Queensland Transport Industry Workplace Health Intervention Final Report – April 2015
Page 62 of 171
3.13 Truck drivers’ attitudes and intention to change / motivation
Readiness to make lifestyle ch ges
At pre-intervention, of the truck drivers who responded to the survey question ‘Please tick
one statement below to indi ate your readiness to make lifestyle changes which could 
improve your health’, most reported they ‘planned to make changes’ (20%, n = 9), were 
‘currently making changes’ (20%, n = 9), or ‘had made and maintained changes for >3
months’ (20%, n ). At post-intervention, of the truck drivers who responded to this survey 
question, most reported they were ‘currently making changes’ (38%, n = 8). At final follow-
up, of the truck drivers who responded to this survey question, most reported they were
‘planning to make changes; (50%, n = 3). This information is illustrated in Graph and Table
27:
Pre (n = 45) Post (n = 21) Final (n = 6) 
Unable to make  
changes 4% 10% 
0% 
Do not need to make 
changes 7% 14% 
17% 
Do not want to make 
changes 11% 0% 
0% 
May make changes 18% 14% 17% 
Currently making 
changes 20% 38% 
0% 
Plan to make changes 20% 14% 50% 
Have made and maintained 
changes >3 months 20% 10% 
17% 
TOTAL 100% 100% 100% 
Graph and Table 27: Truck drivers’ readiness to make lifestyle changes to improve their
health
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3.14 Truck drivers’ behavioural change and impact on health status
Fruit consumption
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health, how many 
serves of fruit (including fresh, frozen and tinned fruit) do you usually eat each day?’, 39% (n = 18) responded with 
the Australian guideline recommended two or more serves each day. At post-intervention, of the truck drivers who 
responded to this survey question, 50% (n = 11) responded with the Australian guideline recommended two or more 
serves each day. At final follow-up, of the truck drivers who responded to this survey question, 17% (n = 1) responded 
with the Australian guideline recommended two or more serves each day. This information is illustrated in Graph and 
Table 28:
Graph and Table 28: Number of serves of fruit eaten by truck drivers per day
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health 
and Medical Research Council, 2014) recommend Australians eat at least 2 serves of fruit 
each day.
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3.14 Truck drivers’ behavioural change and impact on health status
Fruit consumption
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health and 
Medical Research Council, 2014) recommend Australians eat at least 2 serves of fruit each
day.
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health, how many serves of fruit (including fresh, frozen and tinned fruit) do you usually 
eat each day?’, 39% (n = 18) responded with the Australian guideline recommended two or
more serves each day. At post-intervention, of the truck drivers who responded to this
urvey question, 50% (n = 11) respond d with the Australian guideline r men ed two or
more serves each day. At final follow-up, of the truck drivers who responded to this survey 
question, 17% (n = 1) responded with the Australian guideline recommended two or more 
serves each day. This information is illustrated in Graph and Table 28:
Pre (n = 46) Post (n = 22) Final (n = 6) 
<1 serve 37% 9% 50% 
1 serve 24% 41% 33% 
2+ serves 39% 50% 17% 
TOTAL 100% 100% 100% 
Graph and Table 28: Number of serves of fruit eaten by truck drivers per day
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Vegetable consumption
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain good health, how many 
serves of vegetables (including fresh, frozen and tinned vegetables) do you usually eat each day?’, 2% (n = 1) responded 
with the Australian guideline recommended five or more serves each day. At post-intervention, of the truck drivers 
who responded to this survey question, 18% (n = 4) responded with the Australian guideline recommended five or 
more serves each day. At post-intervention, of the truck drivers who responded to this survey question, 0% (n = 0) 
responded with the Australian guideline recommended five or more serves each day. This information is illustrated in 
Graph and Table 29:
Graph and Table 29: Number of serves of vegetables eaten by truck drivers per day
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health 
and Medical Research Council, 2014) recommends Australians eat at least 5 serves of 
vegetables each day.
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Vegetable consumption
NOTE: The “Australian Guide to Healthy Eating” (Australian Government National Health and 
Medical Research Council, 2014) recommends Australians eat at least 5 serves of vegetables
each day.
At pre-intervention, of the truck drivers who responded to the survey question ‘To maintain
good health, how many serves of vegetables (including fresh, frozen and tinned vegetables)
do you usually eat each day?’, 2% (n = 1) responded with the Australian guideline
recommended five or more serves each day. At post-intervention, of the truck drivers who
responded to this survey question, 18% (n = 4) responded with the Australian guideline
recommen ed five or mor  serves each day. At post-intervention, of the tru k drivers who
responded to this survey question, 0% (n = 0) responded with the Australian guideline
recommended five or more serves each day. This information is illustrated in Graph and 
Table 29:
Pre (n = 46) Post (n = 22) Final (n = 6) 
<1 serve 22% 9% 16% 
1 serve 33% 32% 34% 
2 serves 22% 0% 34% 
3 serves 13% 36% 16% 
4 serves 8% 5% 0% 
5+ serves 2% 18% 0% 
TOTAL 100% 100% 100% 
Graph and Table 29: Number of serves of vegetables eaten by truck drivers per day
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Unhealthy foods
At pre-intervention, of the truck drivers who responded to the survey question ‘How many days of the week do you 
usually eat foods which are high in saturated fat, added salt or added sugar?’, most said 1 day per week (30%, n = 14) or 
2 days per week (20%, n  = 9). At post-intervention, of the truck drivers who responded to this survey question, most 
said 2 days per week (36%, n = 8) or 1 day per week (18%, n = 4). At final follow-up, of the truck drivers who responded 
to this survey question, most said 1 day per week (50%, n = 3). This information is illustrated in Graph and Table 30:
Graph and Table 30: Number of days per week truck drivers eat foods which are high in saturated fat
The large amounts of ‘unhealthy foods’ (i.e. burgers, hot chips, pies, pastries, fried fish or chicken, pizza, chocolates, 
lollies, cakes, muffins) being consumed by truck drivers caused the research team to become interested in investigating 
this problem. When asked about truck drivers’ consumption of unhealthy foods, workplace managers reflected:
And:
“They’ll master the art of doing the death grip on the hamburger or pie… You won’t drip or spill and you’re 
still changing gears, whereas if you’ve got one of those nice open sandwiches they’ll drip all over the place” 
(TC1B140923). 
“They don’t mind getting steak and salad, but they’re always going to get chips to fill the plate” (TC4140919).
One workplace manager commented: 
“I think the eye opener for [the research team] was when I took you to that fast food place around there and 
you see exactly how it’s set up… They [truck drivers] really don’t have the choice” (TC1B140923). 
Another workplace manager reflected: 
“One of them bought up the fact that he can’t gain access to the kitchen facilities at our Sydney depot after 
hours… so he has to go out and buy something” (TC5141217)
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Unhealthy foods
At pre-intervention, of the truck drivers who responded to the survey question ‘How many
days of the week do you usually eat foods which are high in saturated fat, added salt or
added sugar?’, most said 1 day per week (30%, n = 14) or 2 days per week (20%, n = 9). At
post-intervention, of the truck drivers who responded to this survey question, most said 2 
days per week (36%, n = 8) or 1 day per week (18%, n = 4). At final follow-up, of the truck 
drivers who r sponded to this survey questio , mos said 1 day per week (50%, n = 3). This 
information is illustrated in Graph and Table 30:
Pre (n = 46) Post (n = 22) Final (I = 6) 
0 days 7% 9% 17% 
1 day 30% 18% 50% 
2 days 20% 36% 0% 
3 days 7% 5% 17% 
4 days 15% 9% 0% 
5 days 4% 9% 17% 
6 days 7% 9% 0% 
7 days 10% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 30: Number of days per week truck drivers eat foods which are high in
saturated fat
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Water consumption
At pre-intervention, of the truck drivers who responded to the survey question ‘On average, how many glasses (250ml) 
of plain drinking water do you consume each day?’, most (40%, n = 18) reported consuming 7+ glasses per day. At post-
intervention, of the truck drivers who responded to this survey question, most (36%, n = 8) reported drinking 4 glasses 
per day. At final follow-up, of the truck drivers who responded to this survey question, most (33%, n = 2) reported 
drinking 4 glasses per day. This information is illustrated in Graph and Table 31:
Graph and Table 31: Number of glasses of water truck drivers consume per day
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Water consumption
At pre-intervention, of the truck drivers who responded to the survey question ‘On average,
how many glasses (250ml) of plain drinking water do you consume each day?’, most (40%,
n = 18) r ported cons ming 7+ glasses p r day. At post-intervention, of the truck driver  who
responded to this survey question, most (36%, n = 8) reported drinking 4 glasses per day. At 
final follow-up, f the truck drivers who responded to thi  urvey question, most (33%, n = 2)
reported drinking 4 glasses per day. This information is illustrated in Graph and Table 31:
Pre (n = 45) Post (n = 22) Final (n = 6) 
0 glasses 4% 0% 0% 
1 glass 2% 0% 0% 
2 glasses 14% 18% 17% 
3 glasses 4% 5% 17% 
4 glasses 14% 36% 33% 
5 glasses 4% 5% 0% 
6 glasses 18% 5% 17% 
7+ glasses 40% 31% 17% 
TOTAL 100% 100% 100% 
Graph and Table 31: Number of glasses of water truck drivers consume per day
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Consumption of sugary drinks
At pre-intervention, of the truck drivers who responded to the survey question ‘On average, how many cans or bottles 
of sugary drinks do you consume each day?’, most (41%, n = 19) reported consuming 1 can per day. At post-intervention, 
of the truck drivers who responded to this survey question, most (41%, n = 9) reported consuming 1 can per day. At 
final follow-up, of the truck drivers who responded to this survey question, most (50%, n = 3) reported consuming 0 
cans per day.  This information is illustrated in Graph and Table 32:
Graph and Table 32: Number of cans / bottles of sugary drink truck drivers consume per day
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Consumption of sugary drinks
At pre-int rvention, of the truck driv rs who respond d to the survey question ‘On average,
how many cans or bottles of sugary drinks do you consume each day?’, most (41%, n = 19)
reported consuming 1 can per day. At post-intervention, of the truck drivers who responded 
to this survey question, most (41%, n = 9) report d consuming 1 can per day. At final follow-
up, of the truck drivers who responded to this survey question, most (50%, n = 3) reported
consuming 0 cans per day. This information is illustrated in Graph and Table 32:
Pre (n = 46) Post (n = 22) Final (n = 6) 
0 cans 24% 18% 50% 
1 can 41% 41% 17% 
2 cans 12% 27% 33% 
3 cans 13% 14% 0% 
4 cans 4% 0% 0% 
5 cans 2% 0% 0% 
6 cans 2% 0% 0% 
7 cans 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 32: Number of cans / bottles of sugary drink truck drivers consume per day
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30 minutes or more of moderate intensity physical activity per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many times a week do you usually 
do:  30 minutes or more of moderate intensity physical activity which increases your heart rate or makes you breathe 
harder than normal?’, 18% (n = 8) reported 1 time per week, 18% (n = 8) reported 2 times per week, and 18% (n = 8) 
reported 7+ times per week. At post-intervention, of the truck drivers who responded to this survey question, 23% 
(n = 5) reported 0 times per week and 23% (n = 5) reported 7+ times per week. At final follow-up, of the truck drivers 
who responded to this survey question, most (50%, n = 3) reported 2 times per week. This information is illustrated in 
Graph and Table 33:
Graph and Table 33: Number of times per week truck drivers undertake 30 minutes or more of moderate intensity physical
activity
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30 minutes or more of moderate intensity physical activity per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many
times a week do you usually do:  30 minutes or more of moderate intensity physical activity
which increases your heart rate or makes you breathe harder than normal?’, 18% (n = 8)
reported 1 time per week, 18% (n = 8) reported 2 times per week, and 18% (n = 8) reported
7+ times per week. At post-intervention, of the truck drivers who responded to this survey 
qu stio , 23% (n = 5) reported 0 ti s per week a d 23% (n = 5) re o ted 7+ times per
week. At final follow-up, of the truck drivers who responded to this survey question, most
(50%, n = 3) reported 2 times per week. This information is illustrated in Graph and Table 
33:
Pre (n = 44) Post (n = 22) Final (n = 6) 
0 times 14% 23% 0% 
1 time 18% 15% 17% 
2 times 18% 9% 50% 
3 times 14% 5% 33% 
4 times 7% 15% 0% 
5 times 7% 5% 0% 
6 times 4% 5% 0% 
7+ times 18% 23% 0% 
TOTAL 100% 100% 100% 
Graph and Table 33: Number of times per week truck drivers undertake 30 minutes or more 
of moderate intensity physical activity
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15 minutes or more of vigorous intensity physical activity per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many times a week do you usually 
do:  15 minutes or more of vigorous intensity physical activity which makes you sweat or puff and pant?’, 16% (n = 7) 
reported 0 times per week and 16% (n = 7) reported 2 times per week. At post-intervention, of the truck drivers who 
responded to this survey question, 23% (n = 5) reported 0 times per week and 23% (n = 5) reported 3 times per week. 
At final follow-up, of the truck drivers who responded to this survey question, most (50%, n = 3) reported 5 times per 
week. This information is illustrated in Graph and Table 34:
Graph and Table 34: Number of times per week truck drivers undertake 15 minutes or more of vigorous intensity physical 
activity 
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15 minutes or more of vigorous intensity physical activity per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many
times a week do you usually do:  15 minutes or more of vigorous intensity physical activity 
which makes you sweat or puff and pant?’, 16% (n = 7) reported 0 times per eek and 16% 
(n = 7) reported 2 times per week. At post-intervention, of the truck drivers who responded to
this survey question, 23% (n = 5) reporte  times per week and 23% (n = 5) reported 3
times per week. At final follow-up, of the truck drivers who responded to this survey question,
most (50%, n = 3) reported 5 times per week. This information is illustrated in Graph and 
Table 34:
Pre (n = 44) Post (n = 22) Final (n = 6) 
0 times 16% 23% 0% 
1 time 14% 4% 0% 
2 times 16% 14% 33% 
3 times 14% 23% 17% 
4 times 12% 14% 0% 
5 times 9% 14% 50% 
6 times 5% 4% 0% 
7+ times 14% 4% 0% 
TOTAL 100% 100% 100% 
Graph and Table 34: Number of times per week truck drivers undertake 15 minutes or more
of vigorous intensity physical activity
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Daily sitting and moving at work
At pre-intervention, of the truck drivers who responded to the survey questions ‘About how many hours do you spend 
sitting at work each day (including during meal and snack breaks)?’ and ‘About how many times do you interrupt sitting 
in your truck each day?’, most reported sitting for 9+ hours per day (40%, n = 18) and getting out of their truck 6-10 
times (38%, n = 17). At post-intervention, of the truck drivers who responded to this survey question, most reported 
sitting for 5 hours per day (18%, n = 4) and getting out of their truck 6-10 times (41%, n = 9). At final follow-up, of the 
truck drivers who responded to this survey question, most reported sitting for more than 9 hours per day (33%, n = 2) 
and getting out of their truck 5 or fewer times (83%, n = 3). This information is illustrated in Graph and Table 35 and 
Graph and Table 36:
Graph and Table 35: Number of hours per day truck drivers spend sitting at work
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Daily sitting and moving at work
At pre-intervention, of the truck drivers who responded to the survey questions ‘About how
many hours do you spend sitting at work each day (including during meal and snack
breaks)?’ and ‘About how many times do you interrupt sitting in your truck each day?’, most
reported sitting for 9+ hours per day (40%, n = 18) and getting out of their truck 6-10 times 
(38%, n = 17). At post-intervention, of the truck drivers who responded to this survey 
question, most reported sitting for 5 hours per day (18%, n = 4) and getting out of their truck 
6-10 times (41%, n = 9). At final follow-up, of the truck drivers who responded to this survey 
question, most reported sitting for more than 9 hours per day (33%, n = 2) and getting out of
their truck 5 or fewer times (83%, n = 3). This information is illustrated in Graph and able 35
and Graph and Table 36:
Pre (n = 45) Post (n = 22) Final (n = 6) 
0 hours 2% 5% 0% 
1 hour 2% 5% 0% 
2 hours 0% 18% 17% 
3 hours 2% 9% 0% 
4 hours 4% 9% 17% 
5 hours 16% 18% 0% 
6 hours 13% 14% 0% 
7 hours 7% 0% 0% 
8 hours 7% 0% 17% 
9 hours 7% 9% 17% 
More than 9 hours 40% 14% 33% 
TOTAL 100% 100% 100% 
Graph and Table 35: Number of hours per day truck drivers spend sitting at work
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Daily sitting and moving at work
Graph and Table 36: Number of times per day truck drivers interrupt sitting at work
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Pre (n = 45) Post (n = 22) Final (n = 6) 
5 times or less 33% 27% 83% 
6 to 10 times 38% 41% 17% 
11 to 20 times 18% 5% 0% 
More than 20 times 11% 27% 0% 
TOTAL 100% 100% 100% 
Graph and Table 36: Number of times per day truck drivers interrupt sitting at work
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3.15 Truck drivers’ productivity
Number of hours worked per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many hours are you employed to 
work in a typical 7-day week?’, most (36%, n = 16) reported working 40-49 hours each week. At post-intervention, of 
the truck drivers who responded to this survey question, most (25%, n = 6) reported working 50-59 hours each week. 
At final follow-up, of the truck drivers who responded to this survey question, most reported working either 60-69 
hours each week (33%, n = 2) or more than 90 hours each week (33%, n = 2). This information is illustrated in Graph 
and Table 37:
Graph and Table 37: Number of hours per week truck drivers were employed to work
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3.15 Truck drivers’ productivity
Number of hours worked per week
At pre-intervention, of the truck drivers who responded to the survey question ‘How many
hours are you employed to work in a typical 7-day week?’, most (36%, n = 16) reported
working 40-49 hours each week. At post-intervention, of the truck drivers who responded to
this survey question, most (25 , n = 6) reported working 50-59 hours each week. At final
follow-up, of the truck drivers who responded to this survey question, most reported working
either 60-69 hours each week (33%, n = 2) or more than 90 hours each week (33%, n = 2).
This information is illustrated in Graph and Table 37:
Pre (n = 44) Post (n = 22) Final (n = 6) 
30-39 hours 5% 5% 0% 
40-49 hours 36% 16% 17% 
50-59 hours 18% 25% 17% 
60-69 hours 18% 14% 33% 
70-79 hours 9% 8% 0% 
80-89 hours 9% 16% 0% 
90-99 hours 5% 16% 33% 
TOTAL 100% 100% 100% 
Graph and Table 37: Number of hours per week truck drivers were employed to work
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Number of hours worked per month
At pre-intervention, of the truck drivers who responded to the survey question ‘How many hours do you spend at 
work each month?’, most (28%, n = 11) reported working 160-169 hours each month. At post-intervention, of the 
truck drivers who responded to this survey question, most (20%, n = 4) reported working >300 hours each month. At 
post-intervention, of the truck drivers who responded to this survey question, most (50%, n = 2) reported working 240 
hours each month. This information is illustrated in Graph and Table 38:
Graph and Table 38: Number of hours per month truck drivers actually worked
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Number of hours worked per month
At pre-intervention, of the truck drivers who responded to the survey question ‘How many
hours do you spend at work each month?’, most (28%, n = 11) reported working 160-169 
hours each month. At post-intervention, of the truck drivers who respo ded to this survey
question, most (20%, n = 4) reported working >300 hours each month. At post-intervention,
f the truck drivers who r pond d to this survey qu ti n, most (50%, n = 2) reported 
working 240 hours each month. This information is illustrated in Graph and Table 38:
Pre (n = 41) Post (n = 21) Final (n = 4) 
< 149 hours 14% 5% 0% 
150-159 0% 0% 0% 
160-169 28% 13% 25% 
170-179 5% 0% 0% 
180-189 5% 3% 0% 
190-199 5% 3% 0% 
200-209 14% 12% 25% 
210-219 0% 5% 0% 
220-229 5% 12% 0% 
230-239 0% 0% 0% 
240-249 9% 8% 50% 
250-259 5% 3% 0% 
260-269 0% 5% 0% 
270-279 5% 3% 0% 
280-280 5% 8% 0% 
290-299 0% 0% 0% 
> 300 hours 0% 20% 0% 
TOTAL 100% 100% 100% 
Graph and Table 38: Number of hours per month truck drivers actually worked
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For this project, absenteeism was used as a measure of productivity. Absenteeism is scored in terms of hours lost per 
month, with a higher score indicating a higher amount of absenteeism and, therefore, a reduced rate of productivity. 
For this project, absenteeism has been calculated in terms of relative absenteeism, which expresses absenteeism as 
a percentage of expected hours and ranges between a negative number (indicating the respondent worked more 
than expected) and 1.0 (indicating the respondent was always absent). A score approaching 1.0 indicates declining 
productivity. 
In the pre-intervention survey, truck drivers’ relative absenteeism was calculated at 0.01. In the post-intervention 
survey, truck drivers’ relative absenteeism was calculated at 0.10. This suggests an increase in absenteeism and a 
corresponding decline in overall productivity between the pre-intervention and post-intervention phases. 
A number of anomalies were noted in truck drivers’ reported number of weekly and monthly work hours. This is 
because most of the truck drivers simply do not have a ‘standard’ or ‘average’ work day, and the number of hours they 
work can vary significantly on a day-to-day basis. Truck drivers also had difficulty calculating their average monthly work 
hours from their average daily and weekly work hours. 
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3.16 Truck drivers’ morale
At pre-intervention, of the truck drivers who responded to the survey question ‘To what extent do you agree with the 
following statement: ‘Morale at my workplace is low’?’ 9% (n = 4) strongly agreed, 30% (n = 14) agreed, 36% (n = 16) 
neither agreed nor disagreed, 21% (n = 9) disagreed and 2% (n = 1) strongly disagreed. At post-intervention, of the truck 
drivers who responded to this survey question, 27% (n = 6) agreed, 23% (n = 5) neither agreed nor disagreed, 41% (n 
= 9) disagreed and 9% (n = 2) strongly disagreed. At final follow-up, of the truck drivers who responded to this survey 
question, most (67%, n = 4) agreed. This information is illustrated in Graph and Table 39:
Graph and Table 39: Truck drivers’ response to survey question ‘The morale at my workplace is low’
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3.16 Truck drivers’ morale
At pre-intervention, of the truck drivers who responded to the survey question ‘To what
extent do you agree with the following statement: ‘Morale at my workplace is low’?’ 9% (n = 
4) strongly agreed, 30% (n = 14) agreed, 36% (n = 16) neither agreed nor disagreed, 21% (n 
= 9) di gre d and 2% (n = 1) strongly disagreed. At post-int rventio , of the truck drivers 
who responded to this survey question, 27% (n = 6) agreed, 23% (n = 5) neither agreed nor
disagreed, 41% (n = 9) disagreed and 9% (n = 2) strongly disagreed. At final follow-up, of 
the truck drivers who responded to this survey question, most (67%, n = 4) agreed. This 
information is illustrated in Graph and Table 39:
Pre (n = 44) Post (n = 22) Final (n = 6) 
Strongly agree 9% 0% 17% 
Agree 31% 27% 67% 
Neutral 36% 23% 0% 
Disagree 21% 41% 17% 
Strongly disagree 2% 9% 0% 
TOTAL 100% 100% 100% 
Graph and Table 39: Truck drivers’ response to survey question ‘The morale at my
workplace is low’
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3.17 Workplace culture
Is healthy eating valued at your workplace?
When asked at pre-intervention whether healthy eating was valued at their workplace, 7% (n = 3) of responding drivers 
strongly agreed, 16% (n = 7) agreed, 61% (n = 27) neither agreed nor disagreed, 9% (n = 4) disagreed and 7% (n = 3) 
strongly disagreed. Of the drivers who responded to this question in the post-intervention survey, 9% (n = 2) strongly 
agreed, 64% (n = 14) agreed, 14% (n = 3) neither agreed nor disagreed and 14% (n = 3) disagreed. Of the drivers 
who responded to this question in the final follow-up survey, 33% (n = 2) agreed and 66% (n = 4) neither agreed nor 
disagreed. This information is illustrated in Graph and Table 40:
Graph and Table 40: Truck drivers’ response to the survey question, ‘Healthy eating is valued at my workplace’ 
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3.17 Workplace culture
Is healthy eating valued at your workplace?
When asked at pre-intervention whether healthy eating was valued at their workplace, 7% (n
= 3) of responding drivers strongly agreed, 16% (n = 7) agreed, 61% (n = 27) neither agreed
nor disagreed, 9% (n = 4) disagreed and 7% (n = 3) strongly disagreed. Of the drivers who
responded to this question in the post-intervention survey, 9% (n = 2) strongly agreed, 64%
(n = 14) agreed, 14% (n = 3) neither agreed nor disagr ed a d 14% (n = 3) disagreed. Of
the drivers who responded to this question in the final follow-up survey, 33% (n = 2) agreed 
and 66% (n = 4) neither agreed nor disagreed. This information is illustrated in Graph and 
Table 40:
Pre (n = 44) Post (n = 22) Final (n = 6) 
Strongly agree 7% 9% 0% 
Agree 16% 64% 33% 
Neutral 61% 14% 66% 
Disagree 9% 14% 0% 
Strongly disagree 7% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 40: Truck drivers’ response to the survey question, ‘Healthy eating is 
valued at my workplace’
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Is being physically active valued at your workplace?
When asked at pre-intervention whether being physically active was valued at their workplace, 7% (n = 3) of responding 
drivers strongly agreed, 42% (n = 19) agreed, 40% (n = 18) neither agreed nor disagreed and 11% (n = 5) disagreed. Of 
the drivers who responded to this question in the post-intervention survey, 68% (n = 15) agreed, 27% (n = 6) neither 
agreed nor disagreed and 5% (n = 1) disagreed. Of the drivers who responded to this question in the final follow-up 
survey, 83% (n = 5) agreed and 17% (n = 1) neither agreed nor disagreed. This information is illustrated in Graph and 
Table 41:
Graph and Table 41: Truck drivers’ response to the survey question, ‘Being physically active is valued at my workplace’ 
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Is being physically active valued at your workplace?
When asked at pre-intervention whether being physically active was valued at their
workplace, 7% (n = 3) of responding drivers strongly agreed, 42% (n = 19) agreed, 40% (n = 
18) neither agreed nor disagreed and 11% (n = 5) disagreed. Of the drivers who responded 
to this question in the po t-interve ion survey, 68% (n = 15) agreed, 27% (n = 6) neither
agreed nor disagreed and 5% (n = 1) disagreed. Of the drivers who responded to this
question in the final follow-up survey, 83% (n = 5) agreed and 17% (n = 1) neither agreed
nor disagreed. This information is illustrated in Graph and Table 41:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 7% 0% 0% 
Agree 42% 68% 83% 
Neutral 40% 27% 17% 
Disagree 11% 5% 0% 
Strongly disagree 0% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 41: Truck drivers’ response to the survey question, ‘Being physically active
is valued at my workplace’
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Is healthy eating valued at your workplace? 
When asked at pre-intervention whether healthy eating was encouraged at their workplace, 9% (n = 4) of responding 
drivers strongly agreed, 9% (n = 4) agreed, 57% (n = 25) neither agreed nor disagreed, 18% (n = 8) disagreed and 7% 
(n = 3) strongly disagreed. Of the drivers who responded to this question in the post-intervention survey, 4% (n = 1) 
strongly agreed, 73% (n = 16) agreed and 23% (n = 5) neither agreed nor disagreed. Of the drivers who responded 
to this question in the final follow-up survey, 17% (n = 1) agreed and 83% (n = 5) neither agreed nor disagreed. This 
information is illustrated in Graph and Table 42:
Graph and Table 42: Truck drivers’ response to the survey question, ‘Healthy eating is encouraged at my workplace’ 
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Is healthy eating valued at your workplace? 
When asked at pre-intervention whether healthy eating was encouraged at their workplace,
9% (n = 4) of responding drivers strongly agreed, 9% (n = 4) agreed, 57% (n = 25) neither
agreed nor disagreed, 18% (n = 8) disagreed and 7% (n = 3) strongly disagreed. Of the
drivers who responded to this question i  the post-intervention survey, 4% ( = 1) strongly 
agreed, 73% (n = 16) agreed and 23% (n = 5) neither agreed nor disagreed. Of the drivers 
who responded to this question in the final follow-up survey, 17% (n = 1) agreed and 83% (n
= 5) neither agreed nor disagreed. This information is illustrated in Graph and Table 42:
Pre (n = 44) Post (n = 22) Final (n = 6) 
Strongly agree 9% 4% 0% 
Agree 9% 73% 17% 
Neutral 57% 23% 83% 
Disagree 18% 0% 0% 
Strongly disagree 7% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 42: Truck drivers’ response to the survey question, ‘Healthy eating is 
encouraged at my workplace’
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Is being physically active before and after work encouraged at your workplace? 
When asked at pre-intervention whether being physically active before and after work was encouraged at their 
workplace, 4% (n = 2) of responding drivers strongly agreed, 7% (n = 3) agreed, 58% (n = 26) neither agreed nor 
disagreed, 29% (n = 13) disagreed and 2% (n = 1) strongly disagreed. Of the drivers who responded to this question in 
the post-intervention survey, 36% (n = 8) agreed, 41% (n = 9) neither agreed nor disagreed, and 23% (n = 5) disagreed. 
Of the drivers who responded to this question in the final follow-up survey, 50% (n = 3) agreed, 17% (n = 1) neither 
agreed nor disagreed and 33% (n = 2) disagreed. This information is illustrated in Graph and Table 43:
Graph and Table 43: Truck drivers’ response to the survey question, ‘Being physically active before and after work is 
encouraged at my workplace’
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Is being physically active before and after work encouraged at your workplace? 
When asked at pre-intervention whether being physically active before and after work was
encouraged at their workplace, 4% (n = 2) of responding drivers strongly agreed, 7% (n = 3)
agreed, 58% (n = 26) neither agreed nor disagreed, 29% (n = 13) disagreed and 2% (n = 1)
strongly disagreed. Of the drivers who responded to this question in the post-intervention
urv y, 36% (n = 8) agreed, 41% (n = 9) neithe  agreed nor disagre d, an 23% (n = 5)
disagreed. Of the drivers who responded to this question in the final follow-up survey, 50% 
(n = 3) agreed, 17% (n = 1) neither agreed nor disagreed and 33% (n = 2) disagreed. This 
information is illustrated in Graph and Table 43:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 4% 0% 0% 
Agree 7% 36% 50% 
Neutral 58% 41% 17% 
Disagree 29% 23% 33% 
Strongly disagree 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 43: Truck drivers’ response to the survey question, ‘Being physically active
before and after work is encouraged at my workplace’
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Physical activity to and from work
At pre-intervention, when asked ‘How much of your physical activity is done getting to or from work?’, 84% (n = 37) 
of responding drivers said none, 14% (n = 6) said some, and 2% (n = 1) said all. Of the drivers who responded to this 
question in the post-intervention survey, 77% (n = 17) said none, 14% (n = 3) said some, 5% (n = 1) said most, and 5% 
(n = 1) said all. Of the drivers who responded to this question in the final follow-up survey, 80% (n = 4) said none and 
20% (n = 1) said some. This information is illustrated in Graph and Table 44:
Graph and Table 44: Truck drivers’ response to the survey question, ‘How much of your physical activity is done getting to
or from work?’ 
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Physical activity to and from work
At pre-intervention, when asked ‘How much of your physical activity is done getting to or
from work?’, 84% (n = 37) of responding drivers said none, 14% (n = 6) said some, and 2%
(n = 1) said all. Of th  drivers who responded to this question in the post-intervention survey,
77% (n = 17) said none, 14% (n = 3) said some, 5% (n = 1) said most, and 5% (n = 1) said 
all. Of the drivers who responded to this question in the final follow-up survey, 80% (n = 4) 
said none and 20% (n = 1) said some. This information is illustrated in Graph and Tabl3 44:
Pre (n = 44) Post (n = 22) Final (n = 6) 
None 84% 77% 80% 
Some 14% 14% 20% 
Most 0% 5% 0% 
All 2% 5% 0% 
TOTAL 100% 100% 100% 
Graph and Table 44: Truck drivers’ response to the survey question, ‘How much of your
physical activity is done getting to or from work?’
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Managers’ and supervisors’ consumption of health foods at work
When asked at pre-intervention whether their managers and supervisors ate healthy foods at work, 7% (n = 3) of 
responding drivers agreed, 75% (n = 33) neither agreed nor disagreed, 16% (n = 7) disagreed and 2% (n = 1) strongly 
disagreed. Of the drivers who responded to this question in the post-intervention survey, 55% (n = 12) agreed, 36% (n 
= 8) neither agreed nor disagreed, and 9% (n = 2) disagreed. Of the drivers who responded to this question in the final 
follow-up survey, 80% (n = 4) neither agreed nor disagreed, and 20% (n = 1) disagreed. This information is illustrated 
in Graph and Table 45:
Graph and Table 45: Truck drivers’ response to the survey question, ‘My managers and supervisors eat healthy foods 
at work’ 
Queensland Transport Industry Workplace Health Intervention Final Report – April 2015
Page 82 of 171
Managers’ and supervisors’ consumption of health foods at work
When asked at pre-intervention whether their managers and supervisors ate healthy foods at
work, 7% (n = 3) of responding drivers agreed, 75% (n = 33) neither agreed nor disagreed,
16% (n = 7) disagreed and 2% (n = 1) strongly disagreed. Of the drivers who responded to 
this question in the post-intervention survey, 55% (n = 12) agreed, 36  (n = 8) neither
agreed nor disagreed, and 9% (n = 2) disagreed. Of the drivers who responded to this 
questio in the final follow-up survey, 80% (n = 4) neither agreed nor disagreed, and 20% (n
= 1) disagreed. This information is illustrated in Graph and Table 45:
Pre (n = 44) Post (n = 22) Final (n = 6) 
Strongly agree 0% 0% 0% 
Agree 7% 55% 0% 
Neutral 75% 36% 80% 
Disagree 16% 9% 20% 
Strongly disagree 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 45: Truck drivers’ response to the survey question, ‘My managers and
supervisors eat healthy foods at work’
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Managers’ and supervisors’ engagement in physical activity at work
When asked at pre-intervention whether their managers and supervisors are physically active at work, 2% (n = 1) of 
responding drivers strongly agreed, 11% (n = 5) agreed, 67% (n = 30) neither agreed nor disagreed, and 20% (n = 9) 
disagreed. Of the drivers who responded to this question in the post-intervention survey, 41% (n = 9) agreed, 41% (n = 
9) neither agreed nor disagreed, 14% (n = 3) disagreed and 4% (n = 1) strongly disagreed. Of the drivers who responded
to this question in the final follow-up survey, 20% (n = 1) agreed, 40% (n = 2) neither agreed nor disagreed, and 40% 
(n = 2) disagreed. This information is illustrated in Graph and Table 46:
Graph and Table 46: Truck drivers’ response to the survey question, ‘My managers and supervisors are physically active at 
work’ 
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Managers’ and supervisors’ engagement in physical activity at work
When asked at pre-intervention whether their managers and supervisors are physically 
active at work, 2% (n = 1) of responding drivers strongly agreed, 11% (n = 5) agreed, 67% (n
= 30) neither agreed nor disagreed, and 20% (n = 9) disagreed. Of the drivers who
responded to this question in the post-intervention survey, 41% (n = 9) agreed, 41% (n = 9)
neither agreed nor disagree , 14% (n = 3) disagreed and 4% ( = 1) strongly disagreed. Of
the drivers who responded to this question in the final follow-up survey, 20% (n = 1) agreed,
40% (n = 2) neither agreed nor disagreed,  40% (n = 2) disagreed. This information is 
illustrated in Graph and Table 46:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 2% 0% 0% 
Agree 11% 41% 20% 
Neutral 67% 41% 40% 
Disagree 20% 14% 40% 
Strongly disagree 0% 4% 0% 
TOTAL 100% 100% 100% 
Graph and Table 46: Truck drivers’ response to the survey question, ‘My managers and
supervisors are physically active at work’
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Other truck drivers’ consumption of health foods at work
When asked at pre-intervention whether other truck drivers ate healthy foods at work, 9% (n = 4) of responding drivers 
agreed, 76% (n = 34) neither agreed nor disagreed, and 15% (n = 7) disagreed. Of the drivers who responded to this 
question in the post-intervention survey, 27% (n = 6) agreed, 64% (n = 14) neither agreed nor disagreed, and 9% (n 
= 2) disagreed. Of the drivers who responded to this question in the final follow-up survey, 20% (n = 1) agreed, 60% 
(n = 3) neither agreed nor disagreed, and 20% (n = 1) disagreed. This information is illustrated in Graph and Table 47:
Graph and Table 47: Truck drivers’ response to the survey question, ‘Other truck drivers eat healthy foods at work’ 
Queensland Transport Industry Workplace Health Intervention Final Report – April 2015
Page 84 of 171
Other truck drivers’ consumption of health foods at work
When asked at pre-intervention whether other truck drivers ate healthy foods at work, 9% (n
= 4) of responding drivers agreed, 76% (n = 34) neither agreed nor disagreed, and 15% (n = 
7) disagreed. Of the drivers who responded to this question in the post-intervention survey,
27% (n = 6) agreed, 64% (n = 14) neither r ed nor disagre d, and 9% (n = 2) disagreed.
Of the drivers who responded to this question in the final follow-up survey, 20% (n = 1)
agreed, 60% (n = 3) neither agreed nor disagreed, and 20% (n = 1) disagreed. This 
information is illustrated in Graph and Table 47:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 0% 0% 0% 
Agree 9% 27% 20% 
Neutral 76% 64% 60% 
Disagree 15% 9% 20% 
Strongly disagree 0% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 47: Truck drivers’ response to the survey question, ‘Other truck drivers eat
healthy foods at work’
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Other truck drivers’ engagement in physical activity at work 
When asked at pre-intervention whether other truck drivers were physically active at work, 18% (n = 8) of responding 
drivers agreed, 71% (n = 32) neither agreed nor disagreed, and 11% (n = 5) disagreed. Of the drivers who responded to 
this question in the post-intervention survey, 27% (n = 6) agreed, 55% (n = 12) neither agreed nor disagreed, and 18% 
(n = 4) disagreed. Of the drivers who responded to this question in the final follow-up survey, 20% (n = 1) agreed, 60% 
(n = 3) neither agreed nor disagreed and 20% (n = 1) disagreed. This information is illustrated in Graph and Table 48:
Graph and Table 48: Truck drivers’ response to the survey question, ‘Other truck drivers are physically active at work’
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Other truck drivers’ engagement in physical activity at work
When asked at pre-intervention whether other truck drivers were physically active at work,
18% (n = 8) of responding drivers agreed, 71% (n = 32) neither agreed nor disagreed, and
11% (n = 5) disagreed. Of the drivers who responded to this question in the post-intervention
surv y, 27% (n = 6) agreed, 55% (n = 12) neith r agreed nor disagre d, an  18% (n = 4) 
disagreed. Of the drivers who responded to this question in the final follow-up survey, 20% 
(n = 1) agreed, 60% (n = 3) neither agreed nor disagreed and 20% (n = 1) disagreed. This 
information is illustrated in Graph and Table 48:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 0% 0% 0% 
Agree 18% 27% 20% 
Neutral 71% 55% 60% 
Disagree 5% 18% 20% 
Strongly disagree 0% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 48: Truck drivers’ response to the survey question, ‘Other truck drivers are 
physically active at work’
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Ease of consumption of healthy foods at work
When asked at pre-intervention whether it was easy for them to eat healthy foods at work, 9% (n = 4) of responding 
drivers strongly agreed, 36% (n = 16) agreed, 37% (n = 17) neither agreed nor disagreed, 16% (n = 7) disagreed and 
2% (n = 1) strongly disagreed. Of the drivers who responded to this question in the post-intervention survey, 8% (n = 
2) strongly agreed, 64% (n = 14) agreed, 14% (n = 3) neither agreed nor disagreed, and 14% (n = 3) disagreed. Of the
drivers who responded to this question in the final follow-up survey, 20% (n = 1) agreed, 60% (n = 3) neither agreed 
nor disagreed and 20% (n = 1) disagreed. This information is illustrated in Graph and Table 49:
Graph and Table 49: Truck drivers’ response to the survey question, ‘It is easy for me to eat healthy foods at work’ 
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Ease of consumption of healthy foods at work
When asked at pre-intervention whether it was easy for them to eat healthy foods at work,
9% (n = 4) of responding drivers strongly agreed, 36% (n = 16) agreed, 37% (n = 17) neither
agreed nor disagreed, 16% (n = 7) disagreed and 2% (n = 1) strongly disagreed. Of the
drivers who responded to this question in the post-intervention survey, 8% (n = 2) strongly 
agreed, 64% (n = 14) agre d, 14% (n = 3) n ither agreed or disagreed, a d 14% (n = 3)
disagreed. Of the drivers who responded to this question in the final follow-up survey, 20% 
(n = 1) agreed, 60% (n = 3) neither agreed or disagreed and 20% (n = 1) disagreed. This 
information is illustrated in Graph and Table 49:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 9% 8% 0% 
Agree 36% 64% 20% 
Neutral 37% 14% 60% 
Disagree 16% 14% 20% 
Strongly disagree 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 49: Truck drivers’ response to the survey question, ‘It is easy for me to eat
healthy foods at work’
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Ease of physical activity at work
When asked at pre-intervention whether it was easy for them to be physically active at work, 2% (n = 1) of responding 
drivers strongly agreed, 24% (n = 11) agreed, 33% (n = 15) neither agreed nor disagreed, 29% (n = 13) disagreed, and 
5% (n = 2) strongly disagreed. Of the drivers who responded to this question in the post-intervention survey, 68% 
(n = 15) agreed, and 32% (n = 7) neither agreed not disagreed. Of the drivers who responded to this question in the 
final follow-up survey, 33% (n = 2) agreed, 50% (n = 3) neither agreed nor disagreed, and 17% (n = 1) disagreed. This 
information is illustrated in Graph and Table 50:
Graph and Table 50: Truck drivers’ response to the survey question, ‘It is easy for me to be physically active at work’ 
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Ease of physical activity at work
When asked at pre-intervention whether it was easy for them to be physically active at work,
2% (n = 1) of responding drivers strongly agreed, 24% (n = 11) agreed, 33% (n = 15) neither
agreed nor disagreed, 29% (n = 13) disagreed, and 5% (n = 2) strongly disagreed. Of the
drivers wh  responde  to this question in the post-in ervention surv y, 68% (n = 15) agreed,
and 32% (n = 7) neither agreed not disagreed. Of the drivers who responded to this question
in the final follow-up survey, 33% (n = 2) agreed, 50% (n = 3) neither agreed nor disagreed,
and 17% (n = 1) disagreed. This information is illustrated in Graph and Table 50:
Pre (n = 42) Post (n = 22) Final (n = 6) 
Strongly agree 2% 0% 0% 
Agree 24% 68% 33% 
Neutral 33% 32% 50% 
Disagree 29% 0% 17% 
Strongly disagree 5% 0% 0% 
TOTAL 100% 100% 100%
Graph and Table 50: Truck drivers’ response to the survey question, ‘It is easy for me to be
physically active at work’
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Confidence in increasing intake of healthy foods at work
When asked at pre-intervention whether they felt confident they could increase their intake of healthy foods at work, 
4% (n = 2) of responding drivers strongly agreed, 61% (n = 28) agreed, 24% (n = 11) neither agreed nor disagreed, 
9% (n = 4) disagreed and 2% (n = 1) strongly disagreed. Of the drivers who responded to this question in the post-
intervention survey, 9% (n = 2) strongly agreed, 68% (n = 15) agreed and 23% (n = 5) neither agreed nor disagreed. 
Of the drivers who responded to this question in the final follow-up survey, 20% (n = 1) strongly agreed, 40% (n = 2) 
agreed, 20% (n = 1) neither agreed nor disagreed and 20% (n = 1) disagreed. This information is illustrated in Graph 
and Table 51:
Graph and Table 51: Truck drivers’ response to the survey question, ‘I am confident I could increase the amount of healthy 
food I eat at work’ 
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Confidence in increasing intake of healthy foods at work
When asked at pre-intervention whether they felt confident they could increase their intake of
healthy foods at work, 4% (n = 2) of responding drivers strongly agreed, 61% (n = 28)
agreed, 24% (n = 11) neither agreed nor disagreed, 9% (n = 4) disagreed and 2% (n = 1) 
strongly disagreed. Of the drivers who responded to this question in the post-intervention
survey, 9% (n = 2) strongly agreed, 68% (n = 15) ag e d and 23% (n = 5) neith r agreed n r
disagreed. Of the drivers who responded to this question in the final follow-up survey, 20% 
(n = 1) strongly agr ed, 40% (n = 2) agreed, 20% (n = 1) neither agreed nor disagr ed and
20% (n = 1) disagreed. This information is illustrated in Graph and Table 51:
Pre (n = 46) Post (n = 22) Final (n = 6) 
Strongly agree 4% 9% 20% 
Agree 61% 68% 40% 
Neutral 24% 23% 20% 
Disagree 9% 0% 20% 
Strongly disagree 2% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 51: Truck drivers’ response to the survey question, ‘I am confident I could
increase the amount of healthy food I eat at work’
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Confidence in increasing engagement in physical activity at work
When asked at pre-intervention whether they felt confident they could increase their level of physical activity at work, 
45% (n = 20) of responding drivers agreed, 38% (n = 17) neither agreed nor disagreed, and 18% (n = 8) disagreed. 
Of the drivers who responded to this question in the post-intervention survey, 5% (n = 1) strongly agreed, 59% (n = 
13) agreed, 18% (n = 4) neither agreed nor disagreed and 18% (n = 4) disagreed. Of the drivers who responded to
this question in the final follow-up survey, 80% (n = 4) agreed and 20% (n = 1) neither agreed nor disagreed. This 
information is illustrated in Graph and Table 52:
Graph and Table 52: Truck drivers’ response to the survey question, ‘I am confident I could increase the amount of physical 
activity I do at work’ 
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Confidence in increasing engagement in physical activity at work
When asked at pre-intervention whether they felt confident they could increase their level of 
physical activity at work, 45% (n = 20) of responding drivers agreed, 38% (n = 17) neither
agreed nor disagreed, and 18% (n = 8) disagreed. Of the drivers who responded to this
qu stion in the post-intervention survey, 5% (n = 1) strongly agreed, 59% ( = 13) agreed,
18% (n = 4) neither agreed nor disagreed and 18% (n = 4) disagreed. Of the drivers who
responded to this question in the final follow-up survey, 80% (n = 4) agreed and 20% (n = 1)
neither agreed nor disagreed. This information is illustrated in Graph and Table 52:
Pre (n = 45) Post (n = 22) Final (n = 6) 
Strongly agree 0% 5% 0% 
Agree 45% 59% 80% 
Neutral 38% 18% 20% 
Disagree 18% 18% 0% 
Strongly disagree 0% 0% 0% 
TOTAL 100% 100% 100% 
Graph and Table 52: Truck drivers’ response to the survey question, ‘I am confident I could
increase the amount of physical activity I do at work’
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“I think that the [most] influence has come from the directors themselves, because they have the most pull… 
they’ve been in business a long time, they know people a lot better than I would and they’re there with 
[the drivers]” (TC5141217).
SECTION 4:
LESSONS LEARNED AND IMPLICATIONS
4.1 Recruitment of organisations and participant
Recruiting organisations – successful methods
As noted earlier in this report, workplaces were recruited to participate in the project over two phases: 
1. Screening phone call
Transport organisations known to members of the QUT research team were contacted by phone. Once this internal 
list of contacts was exhausted, workplaces identified as members of the Australian Trucking Association’s TruckSafe 
program were contacted. A contact person, generally a workplace manager, was identified at each workplace. This 
person had the ability to make decisions or talk directly to a decision-maker about the organisation’s involvement in the 
research project. The workplace manager was asked a number of brief questions about the organisation to determine 
its eligibility to participate in the research project, for example the number of truck drivers employed, the type of trips 
made, and the location of depots. 
2. Formal invitation
If the organisation met the eligibility criteria for involvement in the research project, an expression of interest detailing 
the project and a formal request to participate was sent via email to the workplace manager. Where required, a follow 
up phone call was made to seek the workplace manager’s decision about the organisation’s involvement in the project.
One workplace manager described the process as follows: “[The project] rang up and I thought, ‘Yeah, I’ll have a look 
at that’” (TC1B140923). 
Recruiting truck drivers – successful methods
The workplace managers were largely responsible for recruiting employees into the study, including facilitating their 
involvement in the focus groups and supporting the completion of the surveys. The managers were given considerable 
support by the project team to do this, for example members of the project team discussed with managers how they 
could best engage their workforce in the project and provided the resources which enabled them to do so.
What we would do differently in the future
Rather than targeting individual workplaces, the project team would consider utilising the existing resources and 
relationships of key industry organisations such as the Queensland Trucking Association or the Queensland Transport 
and Logistics Council. These organisations already implement a range of initiatives to support truck drivers’ wellbeing, 
and the research team found many workplaces already have active and long-term engagements with these organisations. 
4.2 Senior management engagement
Gaining the support of senior management – successful methods
The research team recognised facilitating workplace managers’ momentum on the project was essential in ensuring 
good outcomes. The research team maintained contact with each workplace manager throughout the project via 
regular telephone calls (direct to the manager’s mobile or via depot reception), mail-outs, emails and workplace visits.
It was the workplace managers themselves who were responsible for engaging the senior management within their 
organisations. One workplace manager reflected: 
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How senior management demonstrated support
Workplace managers demonstrated their support for the project in a number of ways. Most were available by phone where 
required, always helpful with organising field work activities, and largely efficient with facilitating activities associated with the 
project. All the workplace managers willingly discussed their perceptions of the issues related to nutrition and physical activity 
within the organisation, and their thoughts on the usefulness of the interventions implemented. Many developed their own 
ideas for how the interventions could be adapted to better suit the unique workplace context, for example: 
“I went through and picked out what I needed to mention [in the toolbox talks], and then I made the presentation 
based on that” (TC1A140923). 
The workplace managers demonstrated a commitment to extending the interventions, for example: 
“I want to try to put some information around on healthy eating but I don’t want to use the old triangle, all the old stuff 
that people have turned off… Maybe putting a nice photo of a salad and steak, just to whet appetites… Fresh ideas, 
I search the web a lot to see the latest ideas” (TC2141212).
What we would do differently in the future
Workplace managers were relatively easy to engage in intervention implementation, however motivating them to become 
involved in intervention evaluation was more challenging. The research team found completing the evaluation surveys 
either over the telephone, or more effectively (but perhaps less conveniently or cost-effectively) via a face-to-face interview, 
produced not only the greatest response rate, but also the richest data. The research team found communicating the results 
of the project and the uses of these results via a ‘Workplace Managers’ Handout’ (presented in Appendix 9) to the workplace 
managers at the interim follow-up motivated their participation in future evaluation activities.  
4.3 Consultation with stakeholders, including employers and workers
Gaining input and feedback from employers – successful methods
At various times throughout the project, the research team faced difficulties in engaging the workplace managers via telephone, 
mail, email, or text message. The research team often struggled to elicit a response from the workplace managers to the written 
surveys that were either mailed or emailed to them. The managers reported they were often too busy to reply to attempts to 
contact them through these channels. Contacting the managers via any of these means generally required multiple follow-ups. 
Through a process of trial-and-error, the research team found the most effective way of gaining input and feedback from 
employers was via workplace visits. During these visits the workplace managers were unfailingly accommodating and generous 
with their time. It was not uncommon for workplace managers to take an hour or more out of their busy schedule to sit with 
researchers and actively discuss the project, including their satisfaction with the resources provided, their perceptions on the 
most beneficial interventions and the challengers / enablers to implementing the interventions, as well as topics related to the 
road transport industry in general. During the workplace visits, the managers often took the time to show researchers their 
freight, trucks, depots and routes, to tell stories and to share their experience to broaden researchers’ understanding of the 
context of the project. 
Gaining input and feedback from workers – successful methods
Initially, the research team had considerable difficulty in obtaining responses to project surveys from truck drivers at all 
workplaces. Workplace managers reported drivers were often too busy with other work-related tasks to fill in a lengthy written 
survey. Researchers surmised workers’ engagement with the surveys may have been limited by written language and literacy 
issues. During the focus groups the research team conducted at the depots the truck drivers were generally well-engaged, 
open and reflective in their responses, and enthusiastic to participate. Despite the issues inherent in conducting research via 
focus groups (particularly to do with confidentiality and opportunities for equal and unbiased participation), the research team 
found the most effective method by which to deliver the surveys to truck drivers was via focus groups. 
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What we would do differently in the future
The research team found it difficult to facilitate truck drivers’ engagement in intervention evaluation. Though the 
research team was able to complete the evaluation surveys with workplace managers via telephone or face-to-face 
interviews, this was not feasible given the larger number of truck drivers involved in the project. As discussed above, 
the research team did find that focus groups were a useful way of engaging groups of truck drivers in intervention 
evaluation. Focus groups, when conducted at a time and location appropriate to the truck drivers, allowed the 
researchers to collect rich data in a time-efficient and cost-effective way.  
4.4 Initiatives chosen
Initiatives most beneficial for the workplace / employer
At final follow-up, of the 6 managers interviewed, 3 reported the toolbox talks and the information posters were the 
most beneficial intervention for the workplace / employer. This was primarily due to the cost- and time-efficient nature 
of these interventions for the workplace / employer; for example, one workplace manager reflected: 
“We’d copy the posters themselves and put them onto the toolbox as well. It makes it easier, you just ‘scan’, 
‘insert image’” (TC5141217).
At final follow-up, of the 6 managers interviewed, 2 reported the free fruit was the most beneficial intervention for the 
workplace / employer. At final follow-up, of the 6 managers interviewed, 2 reported that the Facebook page was the 
most beneficial intervention for the workplace / employer. The workplace managers reported they could easily observe 
the degree to which workers engaged with these interventions; for example, one workplace manager explained: 
“You can see if people liked Facebook, and you can see them eat the fruit” (TC4140919).
Initiatives most beneficial for workers
At final follow-up, of the 6 managers interviewed, 4 reported the free fruit was the most beneficial intervention for the 
workers. One workplace manager explained: 
“The free fruit was beneficial in the sense that… the guys did eat the fruit; there was no fruit thrown 
out” (TC1A140923).
At final follow-up, of the 6 managers interviewed, 3 reported the information posters were the most beneficial 
intervention for the workers. When asked about this, one workplace manager commented that he believed the 
intervention was beneficial: 
“…because it gets them thinking about what they’re doing” (TC1B140923).
Each of the other interventions – the ten thousand steps challenge, the toolbox talks, the health messages and the 
Facebook page – had one workplace manager endorse them as the most beneficial interventions for their workers. 
This demonstrates the highly contextual nature of this project and the need to finesse interventions to a workplace. 
Interventions which work well in one workplace may not be as suited to another workplace. 
What we would do differently in the future
Workplace managers thought of a variety of things they would do differently if they had the opportunity to re-start the 
intervention phase. Many of the workplace managers reflected on ways in which they could have achieved a greater 
degree of involvement from their drivers in the intervention activities, for example: 
“[I] probably would’ve had more time to get around to the depots and get people more actively involved; probably 
would’ve set it up as a challenge, as a business challenge, with some sort of a reward… You dangle that little bit of 
a carrot and it’s a bit of peer pressure on everyone else… I think the biggest one is the peer pressure between the 
different sites” (TC1B140923).
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Another workplace manager reflected on ways to improve his drivers’ motivation to engage with the intervention 
activities: 
“I could go to the guys and say, ‘Right, we’re going to have a three-month trial… and we’re going to take your 
weight and blood pressure beforehand and your weight and blood pressure after’… I find that every little tick you 
can give someone to highlight the difference between what they should be doing and what they shouldn’t be 
doing is [an effective] ‘poke’” (TC1A140923).
Workplace managers explained they would have liked more on-site assistance to manage the day-to-day logistics of 
implementing the interventions, for example: 
“[I would’ve] tried to get someone else a little bit more involved to help do it. Being a manager, it’s 
difficult” (TC4140919).
A number of the workplaces participating in this project had pre-existing formal and / or informal health and wellbeing 
initiatives for their truck drivers. In hindsight, the research team would seek to consider integrating pre-existing 
initiatives, however minimal. The research team would then aim to work in a more positive way with these pre-existing 
initiatives, for example by engaging with workplaces to build on pre-existing initiatives and grow their potential 
alongside new initiatives. 
The research team would consider implementing a range of different strategies which aim to improve a workplace’s 
social capital and health culture. These strategies may take the form of competition, goal-setting or recognition-and-
reward activities. Such strategies would build the workplace’s capacity to achieve positive health behaviours among its 
truck drivers. 
4.5 Timing of initiatives
Most popular timing of program activities
The most popular timing of the program activities differed significantly depending on the nature of the activity and 
the workplace context. For example, the workplace manager of a depot where workers commence work at a set 
time, reported “I’d hand out the fruit first thing in the morning” (TC1A140923), whereas the workplace manager at 
another depot where workers start and finish at various times, said it was best if  “The fruit was always 
there” (TC4140919).
A number of the workplaces were undergoing a corporate amalgamation during the intervention phase, and this led 
to problems with the implementation of many of the interventions. One workplace manager reported, “Ten thousand 
steps probably would’ve been a good initiative at a different time and something I wouldn’t mind doing as a 
business” (TC1B140923). 
A number of the workplace managers reflected on the sustainability of the interventions over time. The free fruit 
intervention was successful at one workplace, and when the intervention was stopped (due to cost issues) the 
workplace manager reported, “I know that two of the drivers I used to give the fruit to, [now] when they clean their 
trucks out at the end of the day it’s all burger wrappers and Coke bottles coming out of the truck, not fruit 
peelings” (TC1A140923). 
What we would do differently in the future
When asked what they would do differently in the future, a number of the workplace managers explained that 
they would time an intervention differently, for example: “[I’d] probably allow myself a little bit more time to do it” (TC4140919).
And: 
“[I’d] start the verbal toolbox talks earlier on… because I think when you talk to somebody, it [means] more 
than putting it on a slideshow presentation” (TC5141217)
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4.6 Communication and promotion
Communication to raise awareness of organisations / managers – successful methods
The research team found the most effective way of gaining input and feedback from workplace managers was via 
workplace visits. A face-to-face presence encouraged workplace managers to be more actively engaged in the project, 
and to provide more relevant and meaningful input and feedback, than other communication methods (i.e. telephone, 
mail, email, text message or written survey). 
Communication to raise awareness of workers – successful methods
The workplace managers reflected on a variety of communication methods which were successful in raising the 
awareness of their workers in the project, for example: 
And: 
And:
And:
And: 
“The toolbox, mainly, because you’ve got everybody there, you’ll get some buy-in, even the guys who don’t 
really want to take any notice will be here anyway” (TC1B140923).
“I would say the toolboxes, because it’s something that they’ve gotten used to… putting that in something that’s 
already in place has been helpful and it is something they actually have to sign off to say they’ve read, and we 
keep a register” (TC5141217). 
“Direct oral communication; I could send them an SMS, but they wouldn’t hear it in the truck cab… If I have to 
tell them anything important like this, I tell them in the morning [at the pre-work meeting]… At the end of the 
day everyone just wants to get home” (TC1A140923).
“Facebook. I pressed ‘like’ and then I pressed ‘share’ and it was unreal [how many people ‘liked’ it]; even people I’m 
associated with outside who aren’t drivers ‘liked’ it… The message keeps getting out there… If you want anyone 
to know anything, just put it on Facebook” (TC4140919).
“We communicate more via the written media” (TC2141212).
The variety of communication methods used demonstrates the highly contextual nature of this project. Communication 
methods which work well in one workplace may not be as suited to another workplace.
What we would do differently in the future
The research team found face-to-face methods to be most effective when communicating with both workplace 
managers and truck drivers. 
The researchers identified the importance of tapping into existing networks to communicate and promote research and 
health interventions with managers and drivers, and investigated trucking networks such as the Queensland Trucking 
Association. One of the workplace managers discussed how the workplaces use these networks to communicate 
between themselves: 
“We talk about what’re the issues facing us, and how we see them as an industry, trying to get a voice to make 
changes. Like we’re all going through making up one particular safety poster that we can distribute right 
around all the different sites, but we’ve all got our own little logos in there. So it’s not just [this Transport 
Company], all these twenty to thirty transport companies that are in this area… we’re all coming up with the 
same idea and all trying to promote the same thing… And that gets the guys talking” (TC1B140923). 
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4.7 Integration between workplace health, wellbeing and safety
Most workplaces did not have a sophisticated occupational health and safety (OHS) structure and only met basic, 
mandatory OHS requirements. For example, of the truck drivers who responded on the pre-intervention survey, 24% 
(n = 11) reported their workplace had policies, procedures, or standards relating to their general health and wellbeing, 
healthy eating or physical activity. Of the truck drivers who responded on the pre-intervention survey, 16% (n = 7) 
reported their workplace offered education and training relating to their general health and wellbeing, healthy eating or 
physical activity. [Note that these measures were not repeated at post-intervention]. 
Despite this, the design and implementation of the program has been integrated with the workplaces’ existing safety 
management systems in a number of different ways. For example, most workplaces already delivered compulsory 
workplace health and safety toolbox talks, and so utilised the toolbox talk information provided as part of the 
intervention in their existing toolbox talk routine. 
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6.1 Recommendations for transport workplaces and truck drivers
A number of key recommendations have been developed from the Queensland Transport Industry Workplace Health 
Intervention project. These recommendations could not be separated into those for ‘transport workplaces’ and those 
for ‘truck drivers’. Rather, the purpose of these recommendations is to: 
- Provide policy, cultural and physical environments that support lifestyle modification.
- Increase transport workplaces’ commitment to address workplace health / wellbeing.
- Increase truck drivers’ access to health information, opportunities and services.
- Sustain the application of the strategies in participating workplaces beyond initial intervention periods.
Recommendations are not ordered nor have they been ascribed a particular weighting. They have been summarised 
following: 
KEY RECOMMENDATION 1: Establish a central body responsible for supporting 
workplace-based health promotion.  
The central body should:
1.1 Provide guidelines and policies to support health promotion in workplaces. 
1.2 Provide resources and education to support health promotion in workplaces.
1.3 Provide financial incentives to support health promotion in workplaces.  
1.4 Explore social media / related technologies for health promotion in mobile workforces.
1.5 Engage with other key stakeholders in workplace health promotion. 
KEY RECOMMENDATION 2: Workplaces implement contextualised health promotion 
strategies. 
These strategies include: 
2.1 Identify ‘champions’ to facilitate workplace health promotion. 
2.2 Implement changes to workplaces’ physical environments to support health promotion. 
2.3 Strategies to:
- Improve truck drivers’ knowledge of physical activity guidelines
- Provide opportunities for truck drivers to engage in physical activity at work
- Promote truck drivers’ self-motivation to exercise.
2.4 Strategies to: 
- Improve truck drivers’ knowledge of nutrition guidelines
- Provide opportunities for healthy nutrition and water intake at work.
2.5 Provide truck drivers with social support for sustainable behaviour change.
SECTION 6: PROJECT RECOMMENDATIONS
SECTION 6
Final Report April 2015 - Queensland Transport Industry Workplace Health Intervention
90 Section 6: Project Recommendations
A central body, such as a Queensland Government department or team, should be responsible for providing workplaces 
with support to implement health promotion interventions. This central body should engage workplaces through a 
Participatory Action Research (PAR) approach, which delivers customised interventions and rigorous outcomes by 
valuing the inputs and existing resources of workplaces. This central body should be responsible for providing a range 
of specific support to workplaces, as detailed in the following sub-recommendations. 
Workplaces relied on the guidance of QUT to implement appropriate workplace health promotion interventions. 
Workplaces also require ongoing and innovative support if interventions are to be continued beyond initial 
implementation periods. The structure and direction provided by a central body is essential if workplace health 
promotion interventions are to be effective and sustainable. 
Guidelines and policies should be developed by a central body to support the implementation of health promotion 
interventions in workplaces. These guidelines and policies should be succinct, industry-specific and focused on 
practical and realistic health promotion strategies. These guidelines and policies should be developed in collaboration 
with workplaces. 
Guidelines are preferable to policies Most workplaces only meet basic, mandatory occupational health and safety 
requirements, …….a policy requiring workplaces to participate in health promotion may be necessary. 
Workplaces should be supplied with free resources from peak Australian health promotion organisations to support 
their health promotion interventions. Suitable resources may include laminated posters, fliers and factsheets, 
reminder stickers, PowerPoint toolbox talks and a centralised, online register of contact details for health promotion 
organisations. Education about fundamental health promotion principles, including the value of workplace health 
promotion interventions at the individual and business levels, should be communicated to workplaces. Education and 
resources should be compatible with a workplace’s existing resources and interventions. 
Workplaces are more likely to participate in interventions where resources (i.e. posters) are supplied. workplaces 
managers’ motivation to implement interventions is increased when they recognise the benefits of health improvements 
at the individual and business levels. At the individual level, the achievement of sustained changes in health behaviour 
is underpinned by an increase in health-related knowledge. 
Financial incentives, in the form of competitive grants and subsidies, matched to workplaces’ own financial investment, 
RECOMMENDATION 1: Establish a central body responsible for supporting workplace-based 
health promotion.
RECOMMENDATION 1.1: Provide guidelines and policies to support health promotion in 
workplaces.
RECOMMENDATION 1.2: Provide resources and education to support health promotion in 
workplaces.
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should be provided to assist workplaces to implement and sustain health promotion interventions. These grants and 
subsidies may come from government and non-government sources. Workplaces should be given practical support to 
apply for and manage financial incentives. 
Many workplaces apply a narrow definition of ‘cost’ when implementing interventions, and are reluctant to implement 
or sustain ‘costlier’ interventions. Grants and subsidies should remove this significant barrier. Financial incentives from 
external sources should increase a workplaces’ accountability in its health promotion activities. 
The use of social media technologies to deliver health messages should be explored, for example, technology platforms 
such as Facebook and Twitter, as well as in-truck messaging systems. These technologies have the potential to 
effectively deliver health promotion messages to a large, mobile workforce.
Other key stakeholders, including national not-for-profit health promotion organisations, truck stop suppliers and food 
vendors, should be engaged to contribute to health promotion interventions for truck drivers. The existing resources 
and networks of key industry groups, such as the Queensland Trucking Association or the Queensland Logistics 
Council, should be utilised. These organisations should be engaged through formal alliances, partnerships or coalitions 
to improve the health of truck drivers ‘on the road’. 
RECOMMENDATION 1.3: Provide financial incentives to support health promotion in 
workplaces.
RECOMMENDATION 1.4: Explore social media / related technologies for health promotion in 
mobile workforces.
RECOMMENDATION 1.5: Engage with other key stakeholders in workplace health promotion.
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Workplace health promotion is highly contextualised, that is, interventions which work well in one workplace may not 
be as suited to another workplace. Contextualised health promotion strategies for workplaces include: 
Leaders and enablers in each workplace should be recognised as ‘champions’. These champions should informally 
educate and engage others in the workplace in health promotion activities. Champions may also lead by example. 
Champions may be workplace managers, truck drivers (peers) or others in the workplace, such as administrative or 
human resources employees. 
Changes should be made to workplaces’ physical environments to support health promotion. Depending on a 
workplaces’ capacity, changes to support healthy nutrition may include installing ovens and / or refrigerators in trucks, 
removing unhealthy food options (i.e. hot food vans, vending machines) and providing appealing lunch rooms. Changes 
to support physical activity may include, for example, the provision of safe, sufficiently-sized and engaging exercise 
areas and simple exercise equipment. 
Workplaces should create tolerance and opportunities for truck drivers to participate in frequent, incidental physical 
activity. This may involve allowing time and a safe place to walk in the truck yards, encouraging drivers to make laps 
around their trucks while stationary and clean their rigs by hand, and providing manual rather than automatic equipment. 
Truck drivers’ motivation to engage in exercise should be fostered through the provision of pedometers, measuring 
tapes and / or scales to quantify physical changes, or inter-workplace competitions using aggregated physical data. 
Improving truck drivers’ knowledge of physical activity recommendations has a positive impact on health behaviour. 
Workplaces must also provide truck drivers with opportunities to apply this knowledge. Truck drivers consistently 
identified their own level of self-motivation as fundamental to increasing their engagement in physical activity; 
therefore, exploring ways of improving self-motivation in this group is essential. 
KEY RECOMMENDATION 2:  Workplaces implement contextualised health promotion 
strategies.
RECOMMENDATION 2.1: Identify ‘champions’ to facilitate health promotion in workplaces.
RECOMMENDATION 2.2: Implement changes to workplaces’ physical environments to support 
health promotion.
RECOMMENDATION 2.3: Strategies to improve truck drivers’ physical activity.
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Workplaces should improve truck drivers’ access to healthy foods and drinks at work. For example, truck drivers may be 
able to access fresh fruits, frozen vegetable packs, bottled water or natural fruit juices in their workplace. Truck drivers’ 
consumption of healthy foods and drinks at work should be made simpler and more cost-effective. 
Improving truck drivers’ knowledge of nutrition guidelines has a positive impact on health behaviour. Workplaces 
should provide truck drivers with opportunities to apply this knowledge. Truck drivers identify access to unhealthy 
foods and drinks at work (including in the workplace and on the road) as a key barrier to improvements in nutritional 
status. 
Workplaces should encourage the engagement of truck drivers’ families in workplace health promotion interventions. 
Workplaces should explore strategies to enable truck drivers to share quality information with each other (possibly via 
a social media platform). Social support is a key component of health-related behaviour change. 
RECOMMENDATION 2.4: Strategies to improve truck drivers’ nutrition.
RECOMMENDATION 2.5: Provide truck drivers with social support for sustainable health 
behaviour change.
Final Report April 2015 - Queensland Transport Industry Workplace Health Intervention
94 Section 7: References
SECTION 7: REFERENCES
Apostolopoulos, Y., Sonmez, S., Shattell, M. & Belzer, M.H. (2012). Environmental determinants of obesity-
associated morbidity risks for truckers. International Journal of Workplace Health and Safety, 5(1), 120-138. 
Australian Bureau of Statistics (2014). 6291.006 – Labour force, Australia. In: Statistics, A.B.O. (ed.). Canberra: 
Australia. 
Australian Government Department of Health. (2012). Australia’s Physical Activity and Sedentary Behaviour 
Guidelines for Adults (18-64 years)”. Retrieved from: http://www.health.gov.au/internet/main/publishing.nsf/
content/health-pubhlth-strateg-phys-act-guidelines#apaadult.
Australian Government National Health and Medical Research Council. (2014). Australian Guide to Healthy 
Eating. Retrieved from: http://www.eatforhealth.gov.au/guidelines/australian-guide-healthy-eating.
Bennets, A. Queensland Workplaces for Wellness Initiative. Occupational Safety in Transport Conference, September 
20-21 2012. Gold Coast: Australia.
Council on Federal Financial Relations (2010). Implementation Plan for the Healthy Workers Initiative. 
Dahl, S., Kaerlev, L., Jensen, A., Tuchsen, F., Hannerz, H., Neilsen, P.S. & Olsen, J. (2009). Hospitalization for 
lifestyle related diseases in long haul drivers compared with other truck drivers and the working population at 
large. Work, 33(1), 345-353. 
DuPlessis, K., Cronin, D., Corney, T. & Green, E. (2013). Australian blue-collar men’s health and well-being: 
Contextual issues for workplace health promotion interventions. Health Promotion Practice, 14(1), 715-720. 
Layne, D.M., Rogers, B. & Randolph, S.A. (2009). Health and gender comparisons in the long-haul trucking industry: 
A pilot study. American Association of Occupational Health Nurses Journal, 57(1), 405-413. 
Linde, J.A., Nygaard, K.E., Maclehose, R.F., Mitchell, N.R., Harnack, L.J., Cousins, J.M., Graham, D.J. & Jeffery, R.W. 
(2012). HealthWorks: Results of a multi-component group-randomized worksite environmental intervention trial 
for weight gain prevention. International Journal of Behaviour, Nutrition and Physical Activity, 9(1), 14. 
Olson, R., Anger, W.K., Elliot, D.L., Wipfli, B. & Gray, M. (2009). A new health promotion model for lone workers: 
Results of the safety and health involvement for truckers (SHIFT) pilot study. Journal of Occupational and 
Environmental Medicine, 51(1), 1233-1246.
Rongen, A., Robroek, S.J.W., Van Lenthe, F.J. & Burdorf, A. (2013). Workplace health promotion: A meta-analysis 
of effectiveness. American Journal of Preventive Medicine, 44(1), 406-415. 
Wong, J.Y.L., Gilson, N.D., Bush, R.A. & Brown, W.J. (2014). Patterns and perceptions of physical activity and 
sedentary time in male transport drivers working in regional Australia. Australian and New Zealand Journal of Public 
Health, 38(1), 314-320.
Queensland Transport Industry Workplace Health Intervention - Final Report April 2015
95Section 8: Case Studies
SECTION 8: CASE STUDIES
8.1 Transport Company #1 - Workplace a & b
Image 10: Transport Company #1's website banner (REMOVED IN DE-IDENTIFIED VERSION)
The workplace
Transport Company #1 has specialised in bulk haulage for more than three decades. The company provides freight 
services for a range of products including mineral sand, coal, gravel, lime, sawdust and grains, in addition to a variety 
of general freight. Transport Company #1 has an extensive fleet of prime movers and trailers – including B-doubles, 
road trains and body and dogs – and the company also has a fleet of end loaders, bulldozers and excavators.
Based at Tivoli in Ipswich, Queensland, Transport Company #1 services a wide area of Queensland and New South 
Wales. The company has a number of depots across Queensland, allowing it to provide services to a range of clients 
in various locations. In Queensland, there are Transport Company #1 depots and workplaces located at Ipswich (main 
office), Tivoli, Jondaryan, Pinkenba, Warwick, Acland, Gympie and Rockhampton, and there is also a Transport 
Company #1 depot in Tamworth, New South Wales. 
The Queensland Transport Industry Workplace Health Intervention project worked with the following Transport 
Company #1 workplaces:
- Tivoli, Queensland – which specialises in the bulk haulage of a variety of general goods across Queensland and
New South Wales.
- Pinkenba, Queensland – which specialises in the bulk haulage of mineral sand at the Port of Brisbane, Queensland.
In March 2014 Transport Company #1 was purchased by Qube Holdings, a large Australian logistics and infrastructure 
company. This was done with the intention of allowing Qube Holdings to expand its bulk haulage operations in 
southern and central Queensland. Workplace managers at both the Tivoli and Pinkenba depots reported this 
acquisition disrupted to some extent their day-to-day operation, including their ability to implement the activities 
developed as part of the Queensland Transport Industry Workplace Health Intervention. 
During the final manager interview, the Tivoli workplace manager reflected, “Unless Qube turn around and say, ‘We’re 
going to make this a company policy’, I don’t know [if the interventions will continue]” (TC1A140923).
ABOUT THE ORGANISATION
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The workforce
Transport Company #1 employs more than 300 truck drivers; approximately 
200 full-time and 100 part-time truck drivers. 
At the Tivoli depot, most of the drivers work local day shifts with a staggered 
start time, often as  early as  5am. Local drivers make a number of short trips 
during each shift, usually of between two to three hours in duration, and shifts 
can be up to 10 to 14 hours in length. Some drivers also complete line haul trips 
(for example, to Darwin) and these drivers may sleep away from home for up to 
five nights during the week. The majority of drivers at the Tivoli depot are male, 
and there is a degree of demographic diversity among the workforce (including in 
terms of education and income). 
At the Tivoli depot, the organisational structure is hierarchical and patriarchal. 
There was a culture of responsibility evident at this workplace, and throughout 
the project the workplace manager communicated a professional commitment 
to ‘doing the right thing’ for the health of his employees. The highly structured 
nature of the Tivoli depot resulted in some problems with the implementation of 
project interventions. For example, when asked about the free fruit intervention 
the Tivoli workplace manager reflected, “It still comes back to the bean counters… 
So it’s something I’ve got to talk to Qube about… ‘What we’re trying to do is 
[achieve positive health outcomes for our drivers], so don’t worry about the 
money’” (TC1B140923). These problems were particularly apparent during 
the period of disruption associated with Transport Company #1’s 
acquisition by Qube Holdings. For example, when asked about the 
personal messages activity the Tivoli workplace manager reflected,  “I 
had planned to, but [with the amalgamation] we didn’t quite get that 
far” (TC1B140923). 
At the Pinkenba depot (pictured left), all of the drivers work a day shift with set 
start, finish and breaks times. These drivers complete around ten loop trips 
each day, transporting mineral sand from a barge to a processing plant a short 
distance away. Drivers are in and out of their trucks multiple times each day, 
usually at the commencement and conclusion of each loop trip; the Tivoli 
workplace manager explained of the Pinkenba drivers, “they’re always up and 
down into the loaders, loading the trucks back up” (TC1B140923). The drivers met 
regularly each morning, and at 6.15am on a Friday morning to complete a 
toolbox talk.
All the drivers at the Pinkenba depot are middle-aged or older males. The Tivoli 
workplace manager reflected, “The boys over there [at Pinkenba] are probably 
some of our bigger lads” (TC1B140923).
At the Pinkenba depot the workplace manager had a strong personal 
relationship with his group of workers. About the workers at Pinkenba, the 
Tivoli workplace manager said, “To get some honesty out of them and find that 
they really wanted to have a go was good…” (TC1B140923). Throughout the 
project, the Pinkenba workplace manager demonstrated an attitude of 
‘investing’ in the health of his employees. The Pinkenba depot was a far 
less hierarchical and patriarchal workplace than the Tivoli depot, and this 
resulted in the workplace manager having a greater degree of freedom in 
terms of where and how he implemented the project activities. The Pinkenba 
workplace manager demonstrated a strong understanding of the health needs 
of his employees, particularly in terms of their age and their willingness to 
make lifestyle changes to improve their health; for example, when asked 
about the free fruit intervention he reflected, “They [the drivers] wouldn’t have 
purchased it themselves; it’s only the fact that it was being given to them free that 
they chose it… Now it’s been restricted to no fruit, there’s some guys who had it 
who won’t bother buying it” (TC1A140923). The Pinkenba workplace manager 
also demonstrated significant insight into how and why some project activities 
worked well in this context whilst others did not, as discussed in the ‘Enablers 
and Inhibitors’ section of this case study. 
Image: Transport Company #1's Pinkenba depot
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Description of Intervention Tivoli Depot Pinkenba Depot
Healthy eating posters Yes. Yes.
Free fruit at depots Yes. Yes.
10 000 steps challenge No. No.
Toolbox talks No. Yes.
Personal health messages No. No.
Truckin’ Healthy Facebook Yes. Yes.
Table 6: Interventions implemented by Transport Company #1 – Tivoli and Pinkenba depots
HOW WE WORKED TOGETHER
The main contact at Transport Company #1 was the Operations Manager. He is based in the office at the main depot 
in Tivoli and regularly visits other depots. The Tivoli workplace manager was very positive about being involved in 
the project; and his enthusiasm suggested Transport Company #1 were interested in driver’s health and wellbeing. 
However, due to the disruption associated with Transport Company #1’s acquisition by Qube Holdings in March 
2014, Rob’s investment in the project was necessarily curtailed. 
At the beginning of project, the research team met in person with the Tivoli workplace manager; the research team 
maintained contact with the Tivoli workplace manager throughout the project via telephone calls (direct to his mobile 
or via depot reception), mail-outs, emails and workplace visits. The Tivoli workplace manager was readily available 
via phone on most occasions, always very helpful with organising field work activities, and was largely efficient with 
facilitating activities associated with the project. The Tivoli workplace manager always willingly discussed his perceptions 
of the issues related to nutrition and physical activity within the organisation, and his thoughts on the usefulness of 
the interventions implemented. The Tivoli workplace manager also developed his own ideas for how the interventions 
could be adapted to better suit the unique workplace context, for example, “Maybe later in the year let’s have a bit of a 
pre-Christmas competition [with the 10 000 steps challenge]… you know, as a bit of an incentive” (TC1B140923).
The Pinkenba workplace manager was originally a member of the project’s first focus group at this workplace, though 
his commitment to the wellbeing of his employees led to him being recognised as a ‘champion’. Thus, the research 
team’s relationship with the Pinkenba workplace manager changed over time. Whilst he was originally perceived as a 
research participant, he became a valuable enabler and advocate. The Pinkenba workplace manager’s commitment was 
demonstrated through comments such as, “If they didn’t like a brand of apple, I’d have to get a different brand of apple next 
time… Even if there was nothing else required… even if it was eight o’clock at night I still had to go to Woolies and get the 
fruit for the next day” (TC1A140923). Again, the research team maintained contact with the Pinkenba workplace 
manager throughout the project via telephone calls (direct to his mobile), mail-outs, emails and workplace visits. The 
Pinkenba workplace manager was always enthusiastic in his efforts to deliver project activities and to provide 
feedback on these, and was flexible and accommodating in facilitating workplace visits. 
Throughout the intervention period, both workplace managers led their workers by example. During the final follow-
up interview, the Tivoli workplace manager noted “I’ve lost probably 6 kilos in the last two months… just changing my 
eating habits, smaller portion sizes… [And] we had the pedometers on, make sure we do our ten thousand steps a 
day” (TC1B140923). The Pinkenba workplace manager also lost a significant amount of weight in the intervention 
period (with some medical assistance); at the final manager’s interview, he reflected, “I bring a fruit salad every day now; 
I’ve lost nearly 20 kilos” (TC1A141212). 
ABOUT THE INTERVENTIONS
At the final follow-up i n December 2014, t he workplace managers reported they had completed the following 
interventions: 
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“[We] probably wouldn’t have thought of going down the poster path if 
you hadn’t provided them” (TC1B140923).
And: 
“Given that I was given them [the toolbox talks], I’ve got to say that it 
was pretty good” (TC1B140923).
Both workplace managers also reported that the availability of the employees at 
the Pinkenba depot, facilitated by similar start and finish times, was a key enabler. 
During the final manger interview, the Tivoli workplace manager commented: 
“The fact that we’ve got particular guys all at one site and working very, 
very similar hours, that’s why it was so easy to do it at Pinkenba, because 
they start and finish at the same time and you can do the toolboxes when 
they’re here” (TC1B140923). 
And the Pinkenba workplace manager said: 
“[We had] a captive audience, they couldn’t avoid getting the sermon when 
they’re here in the morning. They have to be here at the meeting and they 
have to sign the toolbox sheets at the end of the toolbox to say they were 
there” (TC1A140923).
Inhibitors 
Both Transport Company #1 workplace managers identified a variety of inhibitors 
to the success of the interventions. Just as the availability of the employees at 
the Pinkenba depot was an enabler, the lack of availability of the employees 
at the Tivoli depot was an inhibitor. The Tivoli workplace manager reflected: 
“It’s very difficult. I might see twenty drivers in a day but it’s all at 
different times” (TC1B140923). 
The workplace managers each adapted the interventions to suit their unique 
workplace contexts. For example, at the Tivoli depot the posters were displayed 
on a noticeboard in the main office, in the lunchroom and during the toolbox 
talks. At the Pinkenba depot, the posters were also displayed in the main office 
and during the toolbox talks, but the workplace manager also reported, “Each of 
the drivers was given a black-and-white photocopy” (TC1A140923). The 
Pinkenba workplace manager also noted, “I usually put a different one [poster] in 
the window each morning we have a toolbox talk; that just gives anyone who’s 
standing around the opportunity to have a sticky-beak at it” (TC1A140923). 
Both workplaces delivered both the nutrition and the physical activity toolbox 
talks.
The workplace managers also reflected on the additional interventions they 
implemented. For example, during the final workplace manager’s interview 
the Tivoli workplace manager commented, “We’re currently working on 
mental health issues, healthy eating, all those sorts of things [through the Transport 
Safety Network]” (TC1B140923).
ENABLERS AND INHIBITORS TO IMPLEMENTATION
Enablers
Both workplace managers reflected on the QUT research team’s input into 
the project as a key enabler, for example: 
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Cost was also a significant inhibitor to the implementation of the free fruit intervention (despite the success of this 
intervention in this workplace); when asked about this intervention, the Pinkenba workplace manager commented: 
“The money rang a few bells for the accountant” (TC1A140923).
Cost was also an inhibitor in terms of the implementation of the ten thousand steps challenge intervention, with the 
Pinkenba workplace manager noting: 
“I don’t think they [the drivers] were interested in paying for a step-counter themselves [though] they would have 
been interested in partaking in the study to see if they were actually doing ten thousand steps… There was 
a missed opportunity there” (TC1A140923)
Cost was also an inhibitor to the long-term sustainability of the interventions. The Pinkenba workplace manager 
highlighted, “Anything I can just mention to the guys, not a problem, but anything that has to be purchased… I’m not 
going to get that authorised” (TC1A140923)
Qube Holding’s acquisition of Transport Company #1 during the intervention phase was also a key inhibitor. When 
asked about inhibitors to the implementation of the interventions, the Tivoli workplace manager explained: 
“The amalgamation, change of business. Had we not had that, we probably would’ve had a better shot at 
it” (TC1B140923). 
The workplace managers, and the workers themselves, also perceived the age of Transport Company #1’s 
Pinkenba depot’s truck drivers to be something of an inhibitor, negatively influencing employees’ motivation to 
engage. During the final follow-up manager survey, the Pinkenba workplace manager reflected, “You’ve got to aim it 
to an age-group that can change and that will change” (TC1A141212). During the focus group at the 
Pinkenba depot, a truck driver commented, “We’re all sixty years old; we don’t change our thoughts on 
much” (TC1A141212).
RECOMMENDATIONS FOR THE WORKPLACE
This case study highlights the importance of identifying and working with organisational enablers (where they exist) 
when developing and implementing workplace-based health promotion interventions. Transport Company #1’s 
Pinkenba depot in particular has a variety of enablers, including stability in work hours and routines and regular, 
scheduled employee meetings. Transport Company #1’s Tivoli depot, which is more typical of the other workplaces 
involved in this study, also has a number of enablers, particularly in terms of being a well-resourced workplace 
with a clear hierarchical structure and existing employee health, safety and wellbeing systems. Utilising these 
enablers in the design of interventions makes the implementation of the interventions easier, and it results in 
interventions which are more contextual and, therefore, appropriate to the workplace. 
The difficulties with intervention implementation during the amalgamation and restructuring period, which 
negatively impacted intervention implementation at both the Tivoli and the Pinkenba depots, indicates the 
importance of getting an organisation’s senior management ‘on board’ with workplace-based health promotion 
intervention projects. Unfortunately, this was difficult to achieve because of the new companies focus on 
restructuring. When management can recognise both the immediate and long-term benefits of workplace-based 
health promotion interventions, managers are more likely to make the financial commitment required to sustain the 
intervention. Indeed, lack of ongoing financial commitment from management was identified by both workplace 
managers as one of the key inhibitors to the implementation and sustainability of interventions at Transport 
Company #1.
Both workplace managers identified lack of motivation among their employees as a key barrier to intervention 
effectiveness, and both had ideas about how this problem could be addressed. For example, a system of 
recognition-and-reward, or inter-workplace competition using aggregated data, similar to those used effectively in 
other workplace-based health promotion intervention projects, could feasibly be applied in the transport industry 
context. Such an intervention could also act to improve a workplace’s social capital and culture, and thereby 
build the workplace’s capacity to achieve positive health behaviours among its truck drivers in the longer term. 
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8.2 Transport Company #2
Image 12: Transport Company #2's workplace banner (REMOVED IN DE-IDENTIFIED VERSION)
The workplace
Transport Company #2 is a specialised freight transport company. The company transports a range of general products 
– for example, mattresses, security screens and industrial ingredients. – for clients such as Capral Aluminum, Colgate
and Sealey Mattresses, among many others. Transport Company #2 delivers freight locally (i.e. within the Brisbane
metropolitan area), state-wide including to far north Queensland, and interstate to as far away as Darwin and
Melbourne. The company has depots at the Port of Brisbane, Bundamba, Carole Park, Sydney, Melbourne,
Townsville, Rockhampton and Cairns. The Queensland Transport Industry Workplace Health Intervention project
worked with Transport Company #2’s Port of Brisbane depot. Towards the end of the intervention period, Transport
Company #2 was preparing to move to newer and larger premises in the Port of Brisbane region.
The workforce
Transport Company #2 employs approximately 55 full-time truck drivers. Most truck drivers work a 7 day roster 
consisting of day and overnight shifts. Generally, day shifts start between 5am and 6am and finish around 6pm. 
Overnight shifts vary but often start in the very early morning and finish late in the afternoon the following day. For 
example, two drivers take turns in driving up to and back from Cairns; this is known as a ‘two-up, two down’. This 
trip, in combination with day shifts, may make up a weekly roster. Other drivers deliver freight to Darwin; this trip 
takes a week.  
During the final manager interview, workplace manager, Ron, reflected on the difference between local and long-
haul drivers’ attitudes towards health: 
“Local drivers, they’re a different breed… they always think it’s somebody else’s problem. Line haul, because 
they’re away from the family… they tend to think more outside the square” (TC2141212).
ABOUT THE ORGANISATION
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Description of Intervention Implemented?
Healthy eating posters Yes.
Free fruit at depots Yes.
10 000 steps challenge No.
Toolbox talks Yes
Personal health messages No. 
Truckin’ Healthy Facebook No.
Table 7: Interventions implemented by Transport Company #2
During the final follow-up workplace manager interview, the workplace manager reflected on the additional 
health interventions Transport Company #2 had implemented, for example:  
“A lot of our line-haul drivers now, because we’ve got fridges and microwaves in the vehicles, they’re packing more 
of the right food to take with them, so they’re getting a lot [more] healthier meals… That has been a big thing… 
For about 70% of our line-haul drivers it’s had a big impact” (TC2141212).
The workplace manager also commented on the interventions he intended to implement once Transport Company 
#2 had moved to their new premises: 
 “Once we get to the new place, there’s a lunchroom going in for all the staff [where we’ll display 
posters]” (TC2141212).
HOW WE WORKED TOGETHER
Establishing the relationship 
The initial contact at Transport Company #2 was with the Compliance Manager. The workplace manager is 
predominately office-based but does occasional site visits. At the beginning of project, the research team met in 
person with the workplace manager; the research team maintained contact with the workplace manager 
throughout the project via telephone calls (direct to his mobile or via depot reception), mail-outs, emails and 
workplace visits. The workplace manager was easy to contact via phone, was accommodating in relation field work 
activities, including site visits and generous with his time. The workplace manager has been employed in a 
number of different organisations in the transport industry; this experience has given him a thorough understanding 
of many of the issues within the transport industry. The workplace manager was open and willing to discuss his 
perceptions of the issues related to nutrition and physical activity within the organization itself and across the 
industry more broadly. His willingness to engage in descriptive conversation about the drivers suggested Transport 
Company #2 valued their driver’s health and wellbeing. The workplace manager indicated on multiple occasions 
throughout the project that he thought the project was worthwhile. 
ABOUT THE INTERVENTIONS
At the final follow-up in December 2014, the workplace manager reported Transport Company #2 had completed the 
following interventions: 
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ENABLERS AND INHIBITORS TO IMPLEMENTATION
The workplace manager did not identify any specific enablers to the implementation 
of the intervention activities. The workplace manager highlighted the difficulties 
associated with the availability of drivers, a problem reported by many of the 
other workplaces. He reflected, “They’re [the drivers] all over the place; you’re 
lucky to see these guys once a week, once a month” (TC2141212) and “We can 
never get them all together at the one time” (TC2141212).
RECOMMENDATIONS FOR THE WORKPLACE
The case study of Transport Company #2 highlights that additional interventions 
identified by a workplace as being particularly suited to its unique context, such 
as in-truck fridges and microwaves, are an important consideration as such 
facilities enhance opportunities for drivers to engage in self-directed healthy 
behaviours. Workplaces such as Transport Company #2 should be supported to 
engage in a positive way with their pre-existing initiatives, for example, to 
explore them and grow their potential alongside new initiatives. To increase the 
capacity of workplaces to provide such ‘additional’ interventions, which may be 
beyond the scope of a workplace-based health promotion intervention project, 
bur particularly beneficial in consideration of a workplace’s unique context, 
small-scale subsidies and targeted support from specific relevant 
organisations (i.e. Cancer Council Queensland, Nutrition Australia, etc.) may be 
useful. Consultation with truck drivers, which did not occur to a great degree at 
this workplace, would provide further opportunity to identify effective 
strategies. 
This case study also underlines that identifying opportunities to continue to run, 
or re-run, specific strategies in the context of workplace change is 
important. Many of the workplaces involved in this project were experiencing 
considerable disruption to their work environment due to amalgamation and 
subsequent re-structuring, or significant recent growth, which meant that 
strategies were either unable to be run or unable to be run to their fullest 
extent. The workplace manager at Transport Company #2 identified a number of 
strategies that he might continue to run or re-run, but was the only 
workplace manager who, in the final follow-up interview, reported being 
unsure as to whether or how he would continue these strategies. The 
sustainability of the strategies implemented in workplaces is a key theme that is 
discussed in the project-wide recommendations. 
The case study of Transport Company #2 also makes clear the importance of a 
system to evaluate intervention uptake and impacts. As he was largely office-
based, and due to the limited response of his employees to the project 
evaluation surveys, the workplace manager at Transport Company #2 had no real 
way of measuring intervention uptake and impacts other than his own 
subjective observation. Ideally, workplace managers will require training in 
what specifically about the intervention activities they implement to 
evaluate, and how they may do so. If the workplace manager does not have 
the capacity for the evaluation of interventions within their workload, this 
work could be contracted to someone experienced in the evaluation process. 
Measuring
Intervention
Uptake
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8.3 Transport Company #3
Image 13: Transport Company #3’s website banner (REMOVED IN DE-IDENTIFIED VERSION)
The workplace
Transport Company #3 is a livestock transport company. The company mostly transports cattle, sheep, pigs and goats 
between properties, ports, saleyards, feedlots and abattoirs. Clients are generally local primary producers. The 
company has depots in Warwick, Roma, Rockhampton, Goondiwindi and Toowoomba and transports livestock across 
Queensland and interstate. The research team worked with the Warwick depot. 
The workforce
Transport Company #3 employs approximately 48 full-time and 9 part-time truck drivers. Many of the company’s 
drivers are local drivers who work a 5 day roster. Local drivers collect livestock from primary producers and transport 
them to local sale yards. Drivers do up to 4 or 5 trips a day depending on distance. Other drivers do up to 5 
overnight shifts which may include the weekend. The time of departure varies but it is usually in the very early 
morning. For example, a driver may drive west to Roma one day, unload the livestock overnight and reload next 
morning to drive north next day. Drivers are obliged to comply with TruckCare regulations; for example, drivers are 
required to load and unload livestock after and for specified periods of time. 
ABOUT THE ORGANISATION
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Image 14: Transport Company #3 truck at the Warwick depot
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The primary contact at Transport Company #3 was the Compliance Manager. He is based at the depot and 
occasionally drives a trip if there are no other drivers available.  Mobile phone was the best way to contact the 
workplace manager.  The workplace manager was willing and flexible in relation to organizing field work activities.  
The workplace manager has been employed in livestock transport industry for many years; this experience has 
given him a decent appreciation of the issues within the transport industry. The workplace manager was 
generous in articulating his perceptions of the issues within the organisation itself and across the industry more 
broadly. The workplace manager’s agreeableness and willingness to be involved in the project suggested 
Transport Company #3 valued their driver’s health and wellbeing.
At the final follow-up in December 2014, the workplace manager reported Transport Company #3 had completed the 
following interventions: 
Description of Intervention Implemented?
Healthy eating posters Yes.
Free fruit at depots No. 
10 000 steps challenge Yes.
Toolbox talks No.
Personal health messages Yes.
Truckin’ Healthy Facebook No. 
HOW WE WORKED TOGETHER
ABOUT THE INTERVENTIONS
Table 8: Interventions implemented by Transport Company #3
The company displayed the healthy eating posters i n i ts depots at Warwick, Roma and Rockhampton, which the 
workplace manager reported were its main depots. 
ENABLERS AND INHIBITORS TO IMPLEMENTATION
The workplace manager did not identify any specific enablers to the implementation of the intervention activities. The 
workplace manager highlighted the difficulties associated with the availability of drivers, a problem reported by many of 
the other workplaces. He reflected, “It was very hard to do a toolbox talk with everybody… I could only grab drivers 
when I could get them. It’s a very hard logistics problem” (TC3140925).
RECOMMENDATIONS FOR THE WORKPLACE
The case study of Transport Company #3 highlights that in workplaces with a transient workforce, such as those in the 
transport industry, the most effective interventions are those which are always available and do not rely on 
drivers being present as a set time / place to participate (i.e. the posters). This concept may be extended to adapting 
interventions to make them ‘mobile’, and suitable for implementation in trucks rather than just in depots. This is an 
idea which may be explored by this and other workplaces involved in the project. 
This case study also underlines how interventions trialled successfully at one workplace (i.e. the posters) can and, 
indeed, should be implemented at a workplace’s other depots. It is reasonable to assume that an intervention which 
has experienced a reasonable uptake at one depot can be successfully implemented, with some contextualisation but 
relatively minimal additional effort, at an organisation’s other depots. The sharing of relevant knowledge between an 
organisation’s depots is important to ensuring an intervention’s success. 
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8.4 Transport Company #4
Images 15, 16 & 17: Transport Company #4 trucks at the Stanthorpe depot
The workplace
Transport Company #4 transport fresh produce – such as apples and pears – in addition to general freight. The 
company transports locally across the Granite Belt region, state-wide to regional towns / cities and interstate to Darwin. The
single depot in Stanthorpe acts as a distribution centre. Local drivers collect produce from local farms and transport it to the
depot. Line haul drivers transport the fresh produce directly to markets and the general freight to larger distribution centres in 
Brisbane and Sydney. The company owns 17 trucks which are mostly prime movers and refrigerator trucks.  
The workforce
Transport Company #4 employs approximately 22 drivers. Local drivers work a 5 day roster and only work day shifts. Local drivers 
start early in the morning, though the start time of a shift varies depending on when the fresh produce is ready to be loaded.
Local drivers do a number of short trips each day, with trips usually one to two hours in duration. Local drivers finish when 
they have completed the allocated trips for the day which is usually between 5pm and 7pm. Some drivers do a combination of 
local trips and line haul; this involves a 5-7 day roster combining local trips and overnight trips for example, a return trip from 
Stanthorpe to Sydney. Drivers who only do line haul work (for example, a return trip to Darwin) work a 7 day roster. 
The workplace manager demonstrated a keen understanding of the attitudes of his drivers. During the final manager interview 
he reflected, “A lot of them could do something about the way they do things” (TC4140919), and “There does come a time when
the driver drives down the road and feels his gut and says, ‘I must do something about that’” (TC4140919). He concluded, “At
the end of the day, it’s only going to work if they want to change” (TC4140919).
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8.4 Granite Belt Fruit Freighters
ABOUT THE ORGANISATION
Images 15, 16 & 17: Granite Belt Fruit Freighters trucks at the Stanthorpe depot
The workplace
Granite Belt Fruit Freighters (GBFF) transport fresh produce – such as apples and pears – in 
additio to general freight. The company transports locally across he Granit Belt region,
state-wide to regional towns and cities and interstate to Darwin. The single depot in
Stanthorpe acts as a distribution centre. Local drivers collect produce from local farms and
transport it to the depot. Line haul drivers transport the fresh produce directly to markets and
the general freight to larger distribution centres in Brisbane and Sydney. The company owns
17 trucks which are mostly prime movers and refrigerator trucks.
The workforce
GBFF employs approximately 22 drivers. Local drivers work a 5 day roster and only work 
day shifts. Local drivers start from the depot early in the morning, though the start time of a 
shift varies depending on when the fresh produce is ready to be loaded. Local drivers do a
number of short trips each day, with trips usually one to two hours in duration. Local drivers
finish when they have completed the allocated trips for the day which is usually between
5pm and 7pm. Some drivers do a combination of local trips and line haul; this involves a 5-7 
day roster combining local trips and overnight trips for example, a return trip from Stanthorpe
to Sydney. Drivers who only do line haul work (for example, a return trip to Darwin) work a 7
day roster.
The workplace manager demonstrated a keen understanding of the attitudes of his drivers.
During the final manager interview he reflected, “A lot of them could do something about the
way they do things” (GBFF140919), and “There does come a time when the driver drives
down the road and feels his gut and says, ‘I must do something about that’” (GBFF140919).
ABOUT THE ORGANISATION
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Description of Intervention Implemented?
Healthy eating posters Yes.
Free fruit at depots Yes. 
10 000 steps challenge No.
Toolbox talks No.
Personal health messages Yes.
Truckin’ Healthy Facebook Yes.
Table 9: Interventions implemented by Transport Company #4
Where necessary, the workplace manager adapted the interventions to suit his unique workplace context. For example, 
he hung the posters on the operations door and in the ‘smoko’ room, the areas of the depot most frequented by his 
drivers. 
The workplace manager also reflected on other ways of best reaching his drivers with the interventions, for example, 
“We were discussing how to get [the healthy eating and physical activity messages] out to them [the drivers] and we were 
taking about text messages… [But we decided to] email it with their payslips” (TC4140919).
HOW WE WORKED TOGETHER
Establishing the relationship 
The original contact at Transport Company #4 was with the Workshop and Maintenance Manager, who also 
has compliance responsibilities.  The workplace manager is based at the depot in Stanthorpe. At the beginning 
of the project, the research team met in person with the workplace manager; the research team maintained contact 
with the workplace manager throughout the project via telephone calls (direct to his mobile or via depot reception), 
mail-outs, emails and workplace visits. The workplace manager was easy to contact via phone and generous with 
his time. He was flexible in relation site visits and happy to facilitate drivers for focus groups. The workplace 
manager has been employed as a truck driver at Transport Company #4 and other transport companies, and this 
experience gives him a strong appreciation of issues within the transport industry. The workplace manager was 
affable, obliging and open about the organisation. The workplace manager showed interest by asking questions and 
was curious about the next steps in the project; this suggested the workplace manager thought the project was 
worthwhile. 
The workplace manager had a good personal relationship with all the Transport Company #4 drivers; he knows all by 
name and is aware of their personal circumstances. Because he lives and works in the same community as his 
drivers, the workplace manager appears to be ‘invested’ in their wellbeing (and this is consistent with the attitude 
of Transport Company #4 itself, which is a family-run business). Transport Company #4 is not particularly hierarchical, 
patriarchal or bureaucratic, and as such the workplace manager had a reasonable degree of freedom in the types of 
interventions he implemented and in the way he did so. 
ABOUT THE INTERVENTIONS
At the final follow-up in December 2014, the workplace manager reported Transport Company #4 had 
completed the following interventions: 
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“It’s only a matter of the government getting behind you” (TC440919).
The workplace manager identified on-site assistance to manage the day-to-day logistics of implementing the 
interventions as another key enabler, for example, when asked about delivering health messages to drivers he reflected:
“I just got the girls in the office to do that” (TC4140919).
Inhibitors 
As with many of the other workplaces, the workplace manager identified the difficulties associated with the availability 
of drivers as a key inhibitor to the interventions, for example: 
“There’s no time when everyone’s here at once. We can’t even organise a Christmas party, there’s always going 
to be someone miss out” (TC4140919).
ENABLERS AND INHIBITORS TO IMPLEMENTATION
Enablers
The workplace manager reflected on the Queensland Transport Industry Workplace Health Intervention’s input into the 
project as a key enabler, for example: 
“[The posters] would be something you wouldn’t be able to do [without QUT support]” (TC4140919).
The workplace manager also considered the input of government organisations into industry health and wellbeing 
programs to be valuable: 
And:
“You try and get people together, to get them to stop, you’ve nearly got to do it individually” (TC4140919).
When asked about intervention inhibitors, the workplace manager also reflected on the motivation of his drivers: 
“Just to get people interested to do it” (TC4140919).
RECOMMENDATIONS FOR THE WORKPLACE
This case study of Transport Company #4 underlines how the harnessing of ‘champions’ (or committed advocates) 
within an organisation can facilitate the development and implementation of workplace-based health promotion 
interventions. The workplace manager was a champion in the sense that he persevered with delivering the 
interventions (with some innovation to adapt them to suit his unique workplace context), and undertook 
independent critical evaluations of their effectiveness, throughout the intervention period despite the often hesitant 
engagement of both his colleagues and higher management. The use of champions in this way enables an 
organisation to ‘sell’ a health message and to develop interest and motivation among its employees.  As 
demonstrated by the workplace manager, champions who are the truck drivers’ colleagues (rather than their 
managers), and who have a positive personal relationship with them, may have the greatest positive impact, due to 
the positive impacts of peer engagement.
This case study also highlights that a ‘schedule of frequency’ when implementing interventions, such as with the 
personal messages, which were released with regularity by Transport Company #4 with drivers’ payslips, was 
beneficial in ensuring interventions were implemented consistently. The workplace manager reflected that getting 
others in the workplace, such as those working in the organisation’s office, with administrative skills, involved to 
‘drive’ such interventions contributed to their consistent implementation. A person dedicated to intervention 
implementation as part of their work role also increases the likelihood that the interventions will be sustainable. 
Such structure, driven either from within the workplace or by an organisation external to it, will also contribute to 
preventing certain interventions (i.e. the posters) becoming stagnant. 
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8.5 Transport Company #5
Image 18: Transport Company #5’s website banner (REMOVED IN DE-IDENTIFIED VERSION)
The workplace
Transport Company #5 transports a wide variety of products – including chilled and frozen meats, bulk refrigerated 
good and frozen food, and retail items (i.e. new season clothing, toys, manchester, grocery lines and other in-demand 
consumer items). The company transports locally around the south-east Queensland region, to Sydney, and as 
far south as Melbourne. Transport Company #5 has around 100 prime movers, and was the largest company with 
which the Queensland Transport Industry Workplace Health Intervention project was involved. The research team 
worked with the Warwick depot. 
The organisational structure at Transport Company #5 is highly hierarchical and patriarchal. The workplace manager 
was required to seek the agreement of managers, including costings approvals, before implementing any 
interventions. Additionally, more than any other workplace involved in the project, the interventions implemented 
needed to be consistent with current workplace activities. 
The workforce
Transport Company #5 employs approximately 135 full-time and 11 casual drivers. Local drivers work a roster with set 
shifts. Local drivers start from a depot at varying times; the start time of a shift depends on a variety of factors 
including the type of produce being carried and the length of a trip. Local drivers do one or a number of shorter trips 
each day. Line-haul drivers generally drive routes between Brisbane and Sydney, and Brisbane and Melbourne. Line 
haul drivers work on a seven-day roster. 
The workplace manager with which the Queensland Transport Industry Workplace Health Intervention project worked 
was the only true office-based manager in the project, and the only manager without direct truck driving experience. 
Despite her limited direct contact and lack of personal relationships with the company’s truck drivers, this manager 
showed a considerable awareness of drivers’ wellbeing issues. 
ABOUT THE ORGANISATION
Image 19: A Wickham’s Freight Lines truck
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HOW WE WORKED TOGETHER
The main contact at Transport Company #5 was originally 
the Operations Manager. During the intervention phase 
the main workplace became the company’s Human 
Resources Coordinator. This workplace manager is based 
in the office at the Warwick depot, and is responsible 
for a variety of driver management duties. The research
team maintained contact with the workplace manager 
throughout the project via telephone calls (direct to 
her office or via depot reception), mail-outs, emails and 
workplace visits.
The workplace manager at Transport Company #5 was 
a true workplace champion. She was readily available
via phone on most occasions, always very helpful with
organising field work activities, and was extremely
efficient with facilitating activities associated with the 
project. Despite the restrictions associated with her 
relatively bureaucratic workplace, the workplace manager 
was innovative in how she implemented the interventions 
in her unique workplace context, for example: 
“With the sugary drinks [poster], we put a display 
there to make it more visual… a glass jar [showing] 
how much sugar was in the can … and they all 
went ‘Oh, [expletive]’” (TC5141217).
The workplace manager was directly involved in 
implementing many of the interventions, and in adapting 
the interventions to suit the unique workplace context, 
for example: 
“We’d copy the posters themselves and put them 
onto the toolbox as well. It makes it easier, you just 
‘scan’, ‘insert image’” (TC5141217).
The workplace manager always willingly discussed her 
perceptions of the issues related to nutrition and physical
activity within the organisation, and her thoughts on
the usefulness of the interventions implemented. As
noted above, despite being an office-based employee, 
with limited direct contact with drivers (compared to the 
other workplaces involved in this project), the workplace 
manager showed considerable insight into the true impact 
of the interventions in her workplace, for example: “I think 
[it’s about] raising awareness, definitely. I think changing 
behaviour will take a lot longer because it’s a lot of habits” 
(TC5141217).
The workplace manager also provided considered 
suggestions for the wider implementation of the project, 
for example: 
“Some of [Wickham’s] drivers put bikes in their 
trucks; if other companies don’t do it, that may be 
something they can suggest to their drivers as a 
physical activity” (TC5141217).
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HOW WE WORKED TOGETHER
The main contact at Wickham Freight
Lines was originally the Operations
Man ger. During the intervention phase
the main workplace became the 
compan ’s Human Resources
Coordinator. This workplace manager is 
based in the office at the Warwick depot,
and is responsible for a variety of driver 
management duties. The research team
maintained contact with the workplace
manager throughout the project via
telephone cal s (dire t to her off c  or via 
depot reception), mail-outs, emails and
workpl ce visits.
The workplace manager at Wickham Freight Lines was a true workpl ce champion. She wa
readily available via phone on most occasions, always very helpful with organising field work
activities, and was extremely efficient with facilitating activities associated with the project.
Despite the restrictions associated with her relatively bureaucratic workplace, the workplace
manager was innovative in how she implemented the interventions in her unique workplace
context, for example:
“With the sugary drinks [poster], we put a display there to make it mor vi ual… a
glass jar [showing] how much sugar was in the can … and they all went ‘Oh,
[expletive]’” (WFL141217).
The workplace manager was directly involved in implementing many of the interventions,
and in adapting the interventions to suit the unique workplac  context, for example: 
“We’d copy the posters themselves and put t m nto the t olbox as well. It makes it
easier, you just ‘scan’, ‘insert image’” (WFL141217).
The workplace manager always willingly discussed her perceptions of the issues related to
nutrition and physical activity within the organisation, and her thoughts on the usefulness of
the interventions implemented. As noted above, despite being an office-based employee,
with limited direct contact with drivers (compared to the other workplaces involved in this 
project), the workplace manager showed considerable insight into the true impact of the
interventions in her workplace, for example: “I think [it’s about] raising awareness, definitely.
I think changing behaviour will take a lot longer because it’  a lot of abits” (WFL141217).
Image 19: A Wickham’s Freight Lines truck
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At the final follow-up in December 2014, the workplace manager reported Transport Company #5 had completed the 
following interventions: 
Description of Intervention Implemented?
Healthy eating posters Yes.
Free fruit at depots No. 
10 000 steps challenge No.
Toolbox talks Yes.
Personal health messages No.
Truckin’ Healthy Facebook Yes.
Cost was also a significant inhibitor to the implementation of many of the 
interventions in this workplace. Indeed, the workplace manager commented: 
“Cost does prohibit us a fair bit” (TC5141217). 
During the final follow-up interview, the workplace manager also noted: 
“The ten thousand steps was a cost one as well. The directors knocked that 
one back and the free fruit supply was just along the lines of ‘Well, if we’re not 
going to supply biscuits then… if it’s a cost thing why go purchase 
something else for the same cost?’” (TC5141217).
The workplace manager also provided unique and valuable insights into the 
reasons why Transport Company #5 did not implement the health messages 
intervention:  
 “We couldn’t do that with our software program. We could do individual text 
messages, but not group ones… We didn’t do any printouts because we’re 
pretty huge about saving costs on printing here so we didn’t find it viable to 
do lots of printing of personal messages. That’s what we use our toolboxes 
[for]” (TC5141217).
ABOUT THE INTERVENTIONS
Table 10: Interventions implemented by Wickham’s Freight Lines 
The healthy eating posters were hung at the Warwick, Sydney and Melbourne depots. At the Warwick depot, the 
workplace manager reported the posters were displayed at the drivers’ quarters, and also in the drivers’ room where 
they collect paperwork, near a well-frequented noticeboard. “The areas where we get the most traffic” (TC5141217).
ENABLERS AND INHIBITORS TO IMPLEMENTATION
The workplace manager did not identify any specific enablers to the implementation of the intervention activities. The 
workplace manager highlighted the difficulties associated with the availability of drivers, a problem reported by many 
of the other workplaces. She reflected, “Access to drivers has been a hindrance… [local drivers’] hours are so different; you 
could have one starting at 2am in the morning and inishing at 9am, you could have 
one start at 7 and inishing at 5…TC5141217).
SECTION 8
Final Report April 2015 - Queensland Transport Industry Workplace Health Intervention
112 Section 8: Case Studies
RECOMMENDATIONS FOR THE WORKPLACE
The case study of Transport Company #5 highlights how the hierarchical structure of a workplace can and, indeed, 
must be harnessed if workplace-based health interventions are to be effective. Workplace directors / senior 
management should be targeted with an awareness raising strategy regarding the benefits to businesses such as 
theirs of enhanced employee nutrition and exercise and which motivates the business’ financial commitment to 
such. Indeed, lack of ongoing financial commitment from management was identified by the Transport Company #5 
workplace manager as one of the key inhibitors to the implementation and sustainability of interventions at Transport 
Company #5.
This case study also highlights the importance of developing a long-term strategy for delivering interventions. 
For example, software upgrades are undertaken periodically by all workplaces, and in the case of Transport Company 
#5 the next upgrade could include the capacity for group emails (the lack of which prevented the implementation of 
the ‘personal messages’ intervention). This recommendation picks up on the efficiency of group messaging, the 
ongoing need for IT upgrades, and the desirability for messaging to be able to be undertaken without requiring 
significant additional cost to standard operations.
As highlighted in another case study, additional interventions identified by a workplace as being particularly suited 
to its unique context, such as in the innovative visual display strategy for indicating the sugar content of 
products, implemented by Transport Company #5, should be recognised and supported. Such interventions may 
also be extended, for example, by ensuring that low sugar options are available as part of the product choice offered 
at the workplace. An additional extension of this intervention for other workplaces may include a kit to visually 
display sugar content of commonly consumed products produced and distributed by a central body (i.e. Nutrition 
Australia, etc.); also, a related health promotion resource could be developed which targets business owners, 
directors and senior management. This recommendation picks up on the obvious impact that visual depiction of 
the sugar content of particular products had on workers at Transport Company #5.
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SECTION 9: APPENDICES
APPENDIX 1 – Pre-intervention workplace manager semi-structured interview 
questions
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SECTION 9: APPENDICES
APPENDIX 1 – Pre-intervention workplace manager semi-structured interview
questions
Workplace manager semi-structured phone survey 
Workplace representative 
1. Name of organisation _____________________________________________________________
2. Name of interviewee ______ ___________________________________________________
3. Your position and role in the organisation  ________________________________________
4. Your key responsibilities  ______________________________________________________
_____________________________________________________________________________
5. Your organisation’s primary or core business  _______________________________________
______________________________________________________________________________
______________________________________________________________________________
Trucks 
6. How many trucks does your organisation have?  ____________________________________
______________________________________________________________________________
7. What type of trucks does your organisation have?  __________________________________
______________________________________________________________________________
8. Where are your depots?  _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Staff 
9. How many people are employed at your organisation?  _______________________________
10. How many of these people are truck drivers?  ______________________________________
a. Full-time _____________________________________________________________
b. Part-time _____________________________________________________________
c. Casual _______________________________________________________________
d. Owner operator_____________________________________________________
e. Number of sub contracted companies (estimate)  _____________________________
11. What types of trips do they do?  For example, day trips, or overnight trips?
______________________________________________________________________________
______________________________________________________________________________
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12. How are your drivers paid? For example, are they on an annual salary, hourly wage, or other? 
________________________________________________________________________ 
       _________________________________________________________________________ 
Organisational structure 
13. Can you describe the reporting structure in your organisation? What mechanisms do your 
drivers use to report to supervisors and raise issues, and then also how does management pass 
information on to workers? 
       _________________________________________________________________________ 
_________________________________________________________________________ 
       _________________________________________________________________________ 
 
14. Do you have a WH&S committee or other committees? Are there employee representatives on 
these committees? 
 ___________________________________________________________________________  
 ___________________________________________________________________________  
Policy 
 
15. Is your organisation a Truck Safe member?  YES   NO 
a. What year did you join? __________________________________ 
b. What Truck Safe policies do you have in place? 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
c. Do you know the percentage of drivers that have had medicals? ________________ 
d. How often do the medicals happen? _______________________________________ 
e. Were there any issues identified by the doctor that prompted you to provide 
targeted education or training on that issue/s? 
___________________________________________________________________________
_______________________________________________________________ 
 
16. Do you have any (other –if truck safe) health or wellness policies? For example, sleep, deadlines, 
rest breaks, healthy eating, physical activity? 
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
17. What process, if any, did you use to consult with or engage the workers in the development 
of your workplace policies? For example, is there a consultation process where employees have 
been able to comment on workplace policies? 
__________________________________________________________________________________
__________________________________________________________________________________ 
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18. Can you describe how employees, particularly truck drivers, have reacted to changes in your 
organisation? 
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
Physical activity activities 
19. Does your workplace provide any education or awareness programs on physical activity? For 
example, tool box talks, posters, health and safety emails. 
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
20. Are you are aware of any activities other organisations offer to support their truck drivers to be 
physically active? 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
21. Do you think that your employees, particularly truck drivers, value being physically active?  
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
22. Can you describe any barriers truck drivers face to being physically active? 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Healthy eating activities 
23. Does your workplace provide any education or awareness activities about healthy eating? 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
24. Are you are aware of any activities or strategies other organisations do to support their truck 
drivers to eat healthy foods? 
__________________________________________________________________________________
__________________________________________________________________________________ 
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25. Do you think that employees in your organisation value healthy eating?  
__________________________________________________________________________________
____________________________________________________________________________ 
__________________________________________________________________________________
____________________________________________________________________________ 
 
26. Can you describe any barriers truck drivers face to eating healthy foods? 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Workplaces for wellness 
Have you heard of the Queensland Health Workplaces for Wellness Initiative? __________________ 
 
The Workplaces for Wellness website guides you through steps to develop a workplace wellness 
program aiming to support employees in making positive lifestyle behaviour changes to reduce 
chronic disease risk factors and improve their health. The website provides guidance and practical 
resources to support Queensland workplaces to implement best practice wellness programs. You 
can tailor a wellness program to suit your workplace and meet your employees’ needs.  
If you become a member, you have an opportunity to be recognised for your workplace wellness 
program through an application process. Successful workplaces receive a symbol of recognition and 
a certificate to promote their wellness credentials on their company website (intranet and internet), 
noticeboards publications (such as your annual report) recruitment advertisements. 
Is applying to become a member and for recognition something you would be interested in doing at 
the end of the project? ____________________________________________________  
 
Do you have any other comments you’d like to make? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_______________________________________________________________________________ 
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APPENDIX 2 – Pre-intervention key informant interview questions 
Queensland Transport Health Intervention 
Workplace key informant semi-structured interview questions 
 
1. Can you tell me about your job? 
 What kind of trips do you make? 
 What shifts do you work?  
 
2. Can you describe how your workplace supports you to be safe and healthy? 
 Are you involved in policy or procedure development? 
 How do you find out about new policies or changes to policies or procedures? 
 How is health and safety information described at induction? 
 
3. Tell me about your understanding of physical activity? 
 What are the barriers to you being more physically active? 
 What are some ideas you have to change this? Can you describe how you think this 
issue can be addressed?  
 Can you describe how the workplace can support you to be more physically active? 
 
4. Tell me about your understanding of healthy eating? 
 What are the barriers to eating healthy foods? 
 What are some ideas you have to change this? Can you describe how you think this 
issue can be addressed?  
 Can you describe how you think the workplace can do to support you to eat healthy 
foods? 
i. Facilities in vehicle? 
ii. Access to food? 
iii. Provide information about nutrition of foods  
********************************************************************************* 
SHOW conceptual framework and discuss 
********************************************************************************* 
If suitable ask if this person would like to be a workplace champion and have an ongoing role in 
talking to the project manager and implementing the plan at the workplace.  
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APPENDIX 3 – Pre-intervention truck driver focus group questions 
Queensland Transport Health Intervention 
Focus group run sheet 
  
1. Introduction 
5-10 minutes 
NB. Bring & hand 
out pens  
Collect consent 
forms only- they 
keep PIS 
Commence audio 
recording 
Facilitator to introduce themselves and team, brief about the project and run 
through consent form, then hand over to colleague to give brief description of 
consent form.  
 
Remind them that they can opt out. 
 
2. Questions 
20-30 minutes 
Starter questions 
 Can you describe your day as a truck driver? 
o How long do you spend driving each day? 
o What kind of trips do you make?  
 
Validation questions 
 
Nutrition 
 Is eating healthy personally important?  
 Can you explain what you think has stopped you from eating 
healthy food while at work? 
 What do you reckon would be some of the things that could change 
at work so that you could eat healthy foods? 
o If people are serious about supporting you to eat healthier 
here,  
 explain what you think you would have to do? 
 What would management have to do?  
Physical activity 
 Can you describe why being physical active is personally important?  
 Can you explain what you think has stopped you from being 
physically active? 
 What do you reckon would be some of the things that could change 
at work so that you could be more physically active? 
o If people are serious about supporting you to be more 
physically active here,  
 explain what you think you would have to do? 
 What would management have to do?  
 
 
Closing  
 
2 minutes  
 
Would you mind if we came back to talk with you.  We don’t have anything 
particular in mind, but would you be interested in further involvement? 
 
Thank you  
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APPENDIX 4 – Pre-intervention truck driver survey questions 
 
 
Truck driver healthy eating and physical activity survey 
 
Thank you for participating in this survey. It asks you about your healthy eating and physical activity 
views and experiences. Your responses will help identify opportunities to create a work environment 
which supports you to eat healthy foods and be physically active. 
 
The survey should take you about 15-20 minutes to complete.  
 
About you, your work and your general health 
 
1. How old are you?  ________ years 
2. Are you male or female?  Male    Female 
3. What is your postcode at home? __  __  __  __ 
4. What is your current marital status?  
 
 
Married/living 
together 
 
 
Divorced/ 
separated 
 
 
Widowed 
 
 
Single 
 
 
Other (please 
specify) 
_______ 
 
5. What is the highest grade or level of education you have completed?   
 
 
Did not complete 
primary school or 
have no formal 
schooling 
 
 
Primary 
school 
 
 
High school 
to year 10 
 
 
High school 
to year 12 
 
 
Trade or 
technical 
certificate 
or diploma 
 
 
University 
or college 
degree 
 
 
Other 
(please 
specify) 
 
_______ 
 
6. What country were you born in?   
 
 
Australia 
 
 
NOT in Australia  
 
If you were NOT born in Australia: 
a. Please specify your birth country 
___________________________ 
b. What year did you come to live/work in Australia? __ __ __ 
__ 
c. How old were you when you migrated to Australia? ______ 
7. What type of truck driving do you do?  
 
 
Long-distance (overnight) 
across states 
 
 
Long-distance 
(overnight) within state 
 
 
Local (day) trips 
only 
 
 
A mixture of 2 or 3 of 
these  
Workplace: 
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8. How many hours do you spend at work on a typical day?  
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
More 
than 9  
 
9. How many hours are you employed to work in a typical 7-day week? (If it 
varies, estimate the average. If more than 97, enter 97.)                                                  
 
 
 
 
10. About how many hours did you work altogether in the past 4 weeks 
(28 days)? Make sure you subtract any hours you missed due to public 
holidays, sick leave, and recreation leave. Include partial and full day 
absences. 
  
 
 
 
Examples for calculating hours worked in the past 4 weeks 
40 hours per week for 4 weeks = 160 hours 
35 hours per week for 4 weeks = 140 hours 
40 hours per week for 4 weeks with 2 8-hour days missed = 144 hours 
40 hours per week for 4 weeks with 3 4-hour partial days missed = 148 hours 
35 hours per week for 4 weeks with 2 8-hour days missed and 3 4-hour partial days missed = 112 
hours 
 
11. How do you rate your overall health?  
 
 
Excellent 
 
 
Very good 
 
 
Good 
 
 
Fair 
 
 
Poor 
 
12. Where do you get information about your health? (Tick as many as you like) 
 
 
GP 
 
 
Family and 
friends 
 
 
Workplace 
 
 
Internet 
 
 
TV 
 
 
Radio  
 
 
Other (please specify) 
 
_________________________ 
 
13. Please tick one statement below to indicate your readiness to make lifestyle changes 
which could improve your health.  
I am unable to make changes at this time   
I do not need to make any changes at this time    
I do not want to make any changes at this time    
I may make changes at this time    
I am currently making changes    
I plan to make changes in the future    
I have made and maintained changes for 3 months or more  
 
14. What is your weight? _______ kgs  OR ________ stone ________lbs 
 
15. What is your height?________ cms  OR ________ feet ________inches 
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About your workplace 
16. Are you aware of any workplace policies, procedures or standards relating to your 
general health and wellbeing, healthy eating or physical activity?  
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list the policies you are aware of? _________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
17. Are you aware of any workplace incentives for healthy eating or being physically active? 
For example, financial subsidies or peer recognition. 
 
 
Yes 
 
 
No 
 
 
Don’t know 
 
If yes, can you list the incentives you are aware of? _______________________________________   
________________________________________________________________________________ 
________________________________________________________________________________ 
 
18. In your current workplace, have you received education or training about healthy eating 
or physical activity at work? For example, a tool-box talk or seminar. 
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list what that was? _____________________________________________________   
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
To what extent do you agree or disagree with the following statement:  
 
 
19. The morale in my workplace is low. 
Morale can be described as the overall outlook, cheerfulness, attitude, satisfaction, and confidence 
that employees feel at work. 
 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
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About your views on healthy eating at your workplace 
 
Please select one answer for each question. 
20. Does your workplace provide you with access to healthy foods? For example, fruit.   
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list the foods you have access to? _________________________________________  
________________________________________________________________________________ 
 
21. Does your workplace provide you with access to free drinking water? For example, tap or 
bottled water or a water bubbler. 
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list what sort of water? __________________________________________________ 
________________________________________________________________________________ 
 
22. Does your workplace offer access to unhealthy foods? For example chips, pies, 
chocolates or sugary drinks from vending machines or food vans?   
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list the foods that you have access to? ____________________________________ 
________________________________________________________________________________ 
 
 
To what extent do you agree or disagree with the following statements:  
Please select one answer for each question. 
 
 
23. Healthy eating is valued at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
    
 
Disagree 
 
 
 
Strongly 
disagree 
 
 
24. Healthy eating is encouraged at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
     
 
Disagree 
 
 
 
Strongly 
disagree 
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25. My managers and supervisors eat healthy foods at work. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
   
 
Disagree 
 
 
 
Strongly 
disagree 
 
 
26. The other truck drivers at work eat healthy foods. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
 
 
27. It is easy for me to eat healthy foods during my work day. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
   
28. I am confident I could increase the amount of fruit and vegetables I eat.  
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
 
 
About your healthy eating experiences 
 
Did you know… 
 
 
1 serve of fruit equals a medium sized apple/orange/banana/pear, 2 apricots/kiwifruit/plums 
or 1 cup tinned fruit with no added sugar. 
 
1 serve of vegetables equals ½ cup cooked vegetables or 1 cup salad vegetables. 
 
 
Please select one answer for each question. 
 
29. To maintain good health, how many serves of fruit do you think you should eat per day?   
       
 
1  
Serve 
 
 
2 
serves 
 
 
3 
serves 
 
 
4 
serves 
 
 
5 
serves 
 
 
6 or more 
serves 
 
 
Less than 
1 serve a 
day 
 
 
None 
 
 
Don't 
know 
 
 
30. To maintain good health, how many serves of fruit (including fresh, frozen and tinned 
fruit) do you usually eat each day?  
 
 
Less than 1 serve a day 
 
       
1 serve 
 
 
2 or more serves 
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31. To maintain good health, how many serves of vegetables do you think you should eat 
per day?   
       
 
1  
serve 
 
 
2 
serves 
 
 
3 
serves 
 
 
4 
serves 
 
 
5 
serves 
 
 
6 or more 
serves 
 
 
Less than 
1 serve a 
day 
 
 
None 
 
 
Don't 
know 
 
 
32. How many serves of vegetables (including fresh, frozen and tinned vegetables) do you 
usually eat each day?  
   
 
Less than 1 
serve per day 
       
 
1 serve  
 
       
 
2 serves 
 
       
 
3 serves 
 
        
 
4 serves 
 
 
 
5 or more serves 
 
 
33. How many days of the week do you usually eat foods which are high in saturated fat, 
added salt or added sugar? For example, burgers, hot chips, pies, pastries, fried fish or 
chicken, pizza, chocolates, lollies, cakes, muffins.  
 
 
None 
 
 
1 day 
 
 
2 days 
 
 
3 days 
 
 
4 days 
 
 
5 days 
 
 
6 days 
 
 
7 days 
 
 
34. On average, how many glasses (250ml) of plain drinking water do you consume each 
day?  
 
 
None 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
 
35. On average, how many cans or bottles of sugary drinks do you consume each day? For 
example, these include fizzy drinks such as Coke and Lemonade, and energy and sports 
drinks such as Redbull, Gatorade, Powerade and Lucozade, whether they are fizzy or 
not.  
 
 
None 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
 
About your views on physical activity at your workplace 
 
To what extent do you agree or disagree with the following statements:  
 
 
Please select one answer for each question. 
 
36. Being physically active is valued at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
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37. Physical activity before and after work or at designated breaks is encouraged at my workplace. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
38. My managers and supervisors are physically active at work. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
39. The other truck drivers at my work are physically active. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
40. It is easy for me to be physically active during work breaks. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
41. I am confident I could increase the amount of physically activity I do.  
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
 
About your physical activity experiences  
 
Please select one answer for each question. 
42. To maintain good health… 
a. What is the recommended number of days per week people should be physically 
active?  
 
 
0 
 
 
1 
 
 
 
2 
 
 
 
3 
 
 
 
4 
 
 
 
5 
 
 
 
6 
 
 
7/every 
day 
 
 
Most days/ 
5 or more days 
 
 
Don't 
know 
 
 
b. On those days, what is the recommended number of minutes per day people should 
be physically active?  
 
 
10 min 
 
 
20 min  
 
 
30 min 
 
 
Between  
0 and 10 
min 
 
 
Between 
11 and 20 
min 
 
 
Between 
21 and 30 
min 
 
 
Between 
31 and 60 
min 
 
 
 
More 
than 1 
hour 
 
 
Don't 
know 
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43. How many times a week do you usually do:  
a. 30 minutes or more of moderate intensity physical activity which increases your 
heart rate or makes you breathe harder than normal? For example, walking up a 
hill, brisk walking.  
(3 x 10 minute sessions or 2 x 15 minute sessions count as 1 x 30 minute session) 
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
b. 15 minutes or more of vigorous intensity physical activity which makes you sweat 
or puff and pant? For example, heavy loading or unloading, digging, vigorous 
gardening or heavy work around the yard, jogging or fast cycling. 
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
44. How much of your daily physical activity, in question 43 (above), is done by travelling to 
and from work? For example, walking or cycling.  
 
 
None 
 
 
Some 
 
 
Most 
 
 
All 
 
 
45. About how many hours do you spend sitting at work each day (including during meal and 
snack breaks)?  
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
More 
than 9 
 
 
46. About how many times do you interrupt sitting in your truck each day? For example, you 
might get out to stand or walk around. 
 
 
5 times or less 
 
 
6-10 times 
 
 
11-20 times 
 
 
More than 20 times 
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Your thoughts or comments about healthy eating and physical activity at work  
 
43. What could be changed by your workplace or you to improve your intake of healthy food 
during your working day? 
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
44. What could be changed by your workplace or you to increase the amount of physical 
exercise during your working day? 
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
45. Other comments: 
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
 
Thank you for taking the time to complete this survey.  
We will analyse the results of the survey and give them back to your workplace champion to 
share with you. 
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APPENDIX 5 – Post-intervention workplace manager semi-structured interview 
questions 
 
Workplace manager post-intervention survey July 2014 
Workplace representative  
Name of organisation ________________________________________________________________   
Name of workplace representative _____________________________________________________ 
Workplace representative satisfaction with initiative/resources 
1. These questions are about information posters titled: What’s for dinner?, Australian 
guide to healthy eating, Time to rethink sugary drink, and Do you want to get healthy? 
a. Did your workplace display some or all of these four information posters? 
 
 
Yes 
 
 
No (go to question 2) 
 
 
 
Don’t know (go to question 2) 
 
b. Overall, how satisfied were you with the information contained on the 
information posters? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
2. These questions are about tool box talks about healthy eating and physical activity. 
a. Did you attend one or two workplace tool box talks? 
 
 
Yes, Healthy Eating 
 
 
Yes, Physical activity 
 
 
None  
(go to question 3) 
 
 
 
Don’t know  
(go to question 3) 
 
b. Overall, how satisfied were you with the information contained in the tool box 
talks? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
 
 
 
 
 
Workplace: 
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3. These questions are about personal message/s, via SMS, email or hardcopy, from your 
workplace on healthy eating and physical activity. 
a. Did you receive any message or messages on healthy eating or physical 
activity? 
 
 
 
Yes 
 
 
No (go to question 4) 
 
 
 
Don’t know (go to question 4) 
 
 
b. Overall, how satisfied were you with the information contained in the 
message/s? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
 
4. These questions are about free fruit supply that may have been provided by your 
workplace. 
 
a. Did you access to free fruit at your workplace? 
 
 
Yes 
 
 
No (go to question 5) 
 
 
 
Don’t know (go to question 5) 
 
 
b. Overall, how satisfied were you with being able to access free fruit? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
 
5. These questions are about a 10,000 steps workplace challenge. 
 
a. Did you participate in a workplace run a 10,000 steps workplace challenge? 
 
 
Yes 
 
 
No (go to question 6) 
 
 
 
Don’t know (go to question 6) 
 
 
b. Overall, how satisfied were you with the challenge? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
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6. These questions are about the Truckin’ Healthy Facebook page. 
 
a. Did your workplace promote the Truckin’ Healthy Facebook page? 
 
 
Yes 
 
 
No  
 
 
Don’t know 
 
 
b. Did you press ‘like’ to add the Facebook page to your Facebook feed? 
 
 
Yes 
 
 
No 
(go to question 7) 
 
 
 
No, not on Facebook 
(go to question 7) 
 
 
c. Overall, how satisfied are you with the information provided on the Truckin’ 
Healthy Facebook page? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
7. Did your workplace run any other activities, other than those listed above that were 
about your health and wellbeing, or healthy eating and physical activity?  
 
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list the activities you are aware of? 
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________  
 
 
Management involvement in the workplace health and wellbeing program 
 
8. Can you describe how management (yourself or others) got involved and supported the 
workplace health and wellbeing initiative?  
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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9. What factors made it difficult for you to implement any of the strategies during the 
implementation period of April to June 2014?  
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
10. What factors made it easy for you to implement any of the strategies during the 
implementation period of April to June 2014?  
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
11. Does management intend to continue to run, or re-run any of the strategies beyond the 
end of the implementation period (June 2014)? If yes, how do you think you might do 
this? 
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Do you have any other comments you’d like to make? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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APPENDIX 6 – Post-intervention truck driver survey questions 
 
 
Truck driver healthy eating and physical activity survey 
Post intervention survey July 2014 
 
Thank you for participating in this survey. It asks you about your healthy eating and physical 
activity views and experiences. Your responses will help identify opportunities to create a 
work environment which supports you to eat healthy foods and be physically active. 
 
The survey should take you about 15-20 minutes to complete.  
 
Your participation in workplace  
healthy eating or physical activity activities 
 
1. These questions are about information posters titled: What’s for dinner?, Australian 
guide to healthy eating, Time to rethink sugary drink, and Do you want to get healthy? 
 
a. Did your workplace display some or all of these four information posters? 
 
 
Yes 
 
 
No (go to question 2) 
 
 
 
Don’t know (go to question 2) 
 
b. Overall, how satisfied were you with the information contained on the 
information posters? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
2. These questions are about tool box talks about healthy eating and physical activity. 
a. Did you attend one or two workplace tool box talks? 
 
 
Yes, Healthy Eating 
 
 
Yes, Physical activity 
 
 
None  
(go to question 3) 
 
 
 
Don’t know  
(go to question 3) 
 
b. Overall, how satisfied were you with the information contained in the tool box 
talks? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
 
 
Workplace: 
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3. These questions are about personal message/s, via SMS, email or hardcopy, from your
workplace on healthy eating and physical activity.
a. Did you receive any message or messages on healthy eating or physical
activity?
Yes No (go to question 4) Don’t know (go to question 4) 
b. Overall, how satisfied were you with the information contained in the
message/s?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
4. These questions are about free fruit supply that may have been provided by your
workplace.
a. Did you access to free fruit at your workplace?
Yes No (go to question 5) Don’t know (go to question 5) 
b. Overall, how satisfied were you with being able to access free fruit?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
5. These questions are about a 10,000 steps workplace challenge.
a. Did you participate in a workplace run a 10,000 steps workplace challenge?
Yes No (go to question 6) Don’t know (go to question 6) 
b. Overall, how satisfied were you with the challenge?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
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6. These questions are about the Truckin’ Healthy Facebook page. 
 
a. Did your workplace promote the Truckin’ Healthy Facebook page? 
 
 
Yes 
 
 
No  
 
 
Don’t know 
 
 
b. Did you press ‘like’ to add the Facebook page to your Facebook feed? 
 
 
Yes 
 
 
No 
(go to question 7) 
 
 
 
No, not on Facebook 
(go to question 7) 
 
 
c. Overall, how satisfied are you with the information provided on the Truckin’ 
Healthy Facebook page? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
 
7. Did your workplace run any other activities, other than those listed above that were 
about your health and wellbeing, or healthy eating and physical activity?  
 
 
 
Yes 
 
 
No 
 
 
 
Don’t know 
 
If yes, can you list the activities you are aware of? ________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
8. Do you have any other general or specific comments about healthy eating and physical 
activities conducted by your workplace? 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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About you, your work and your general health 
 
9. How old are you?  ________ years 
10. Are you male or female?  Male    Female 
11. What is your postcode at home? __  __  __  __ 
12. What is your current marital status?  
 
 
Married/living 
together 
 
 
Divorced/ 
separated 
 
 
Widowed 
 
 
Single 
 
 
Other (please 
specify) 
 
______________
___ 
 
13. What is the highest grade or level of education you have completed?   
 
 
Did not complete 
primary school or 
have no formal 
schooling 
 
 
Primary 
school 
 
 
High school 
to year 10 
 
 
High school 
to year 12 
 
 
Trade or 
technical 
certificate 
or diploma 
 
 
University 
or college 
degree 
 
 
Other 
(please 
specify) 
 
________
__ 
 
 
14. What country were you born in?   
 
 
Australia 
 
 
NOT in Australia  
 
If you were NOT born in Australia: 
d. Please specify your birth country 
___________________________ 
e. What year did you come to live/work in Australia? __ __ __ __ 
f. How old were you when you migrated to Australia? ______ 
 
15. What type of truck driving do you do?  
 
 
Long-distance (overnight) 
across states 
 
 
Long-distance 
(overnight) within state 
 
 
Local (day) trips 
only 
 
 
A mixture of 2 or 3 of 
these  
 
16. How many hours do you spend at work on a typical day?  
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
More 
than 9  
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APPENDIX 7 – Final follow-up workplace manager semi-structured interview 
Workplace manager post-intervention survey October 2014 
Workplace representative  
Name of organisation:  __________________________________________________________   
Name of workplace representative: _________________________________________________ 
Workplace representative satisfaction with initiative/resources 
 
1. These questions are about information posters titled: What’s for dinner?, Australian guide 
to healthy eating, Time to rethink sugary drink, and Do you want to get healthy? 
 
a. Did your workplace display some or all of these four information posters? 
 
 
Yes 
 
 
No (go to question 2) 
 
 
 
Don’t know (go to question 2) 
 
 
b. Overall, how satisfied were you with the information contained on the posters? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
 
2. These questions are about tool box talks about healthy eating and physical activity. 
 
a. Did your workplace deliver one or two workplace tool box talks? 
 
 
Yes, Healthy Eating 
 
 
Yes, Physical activity 
 
 
None  
(go to question 3) 
 
 
 
Don’t know  
(go to question 3) 
 
 
b. Overall, how satisfied were you with the information contained in the tool box talks? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
 
3. These questions are about personal message/s, via SMS, email or hardcopy, from your 
workplace on healthy eating and physical activity. 
 
a. Did your workplace deliver any message or messages on healthy eating or physical 
activity? 
 
 
Yes 
 
 
No (go to question 4) 
 
 
 
Don’t know (go to question 4) 
 
 
b. Overall, how satisfied were you with the information contained in the message/s? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
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4. These questions are about free fruit supply that may have been provided by your
workplace.
a. Did your workplace provide free fruit?
Yes No (go to question 5) Don’t know (go to question 5) 
b. Overall, how satisfied were you with the free fruit intervention?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
5. These questions are about a 10,000 steps workplace challenge.
a. Did your workplace deliver a a 10,000 steps workplace challenge?
Yes No (go to question 6) Don’t know (go to question 6) 
b. Overall, how satisfied were you with the challenge?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
6. These questions are about the Truckin’ Healthy Facebook page.
a. Did your workplace promote the Truckin’ Healthy Facebook page?
Yes No Don’t know 
b. Did you press ‘like’ to add the Facebook page to your Facebook feed?
Yes No 
(go to question 7) 
No, not on Facebook 
(go to question 7) 
c. Overall, how satisfied are you with the information provided on the Truckin’
Healthy Facebook page?
Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied 
7. Did your workplace run any other activities, other than those listed above that were
about your health and wellbeing, or healthy eating and physical activity? If yes, can you
list the activities you are aware of? _________________________________________________
Comments: _______________________________________________________________ 
_________________________________________________________________________ 
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8. Which of the initiatives do you consider to be the most beneficial for the workplace?  
You can tick more than one.  
 
 Information posters 
 Toolbox talks 
 Personal messages 
 Free fruit 
 10 000 steps challenge 
 Truckin’ Healthy Facebook page 
 
9. Which of the initiatives do you consider to be the most beneficial for your employees?  
You can tick more than one. 
 
 Information posters 
 Toolbox talks 
 Personal messages 
 Free fruit 
 10 000 steps challenge 
 Truckin’ Healthy Facebook page 
 
10. What was the most popular timing of program activities? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
  
11. What methods were most successful when communicating with your employees about the 
strategies?  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Management involvement in the workplace health and wellbeing program 
 
12. Can you describe how management (yourself or others) got involved and supported the 
workplace health and wellbeing initiative?  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
13. What factors made it difficult for you to implement any of the strategies? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
14. What factors made it easy for you to implement any of the strategies? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
15. In terms of implementing the strategies, what would you do differently in the future?  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
16. Does management intend to continue to run, or re-run any of the strategies? 
 
 
 
Yes 
 
 
        No 
 
 
Don’t know 
 
Additional comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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APPENDIX 8 – Final follow-up truck driver survey questions 
 
 
Truck driver healthy eating and physical activity 
survey 
Post intervention survey October 2014 
 
Thank you for participating in this survey. It asks you about your healthy eating and physical 
activity views and experiences. Your responses will help identify opportunities to create a 
work environment which supports you to eat healthy foods and be physically active. The 
survey should take you 5-10 minutes. 
 
Your participation in workplace  
healthy eating or physical activity activities 
 
1. These questions are about information posters titled: What’s for dinner?, Australian guide 
to healthy eating, Time to rethink sugary drink, and Do you want to get healthy? 
 
a. Did your workplace display some or all of these four information posters? 
 
 
Yes 
 
 
No (go to question 2) 
 
 
 
Don’t know (go to question 2) 
 
 
b. Overall, how satisfied were you with the information contained on the information 
posters? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
 
2. These questions are about tool box talks about healthy eating and physical activity. 
 
a. Did you attend one or two workplace tool box talks? 
 
 
Yes, Healthy Eating 
 
 
Yes, Physical activity 
 
 
None  
(go to question 3) 
 
 
 
Don’t know  
(go to question 3) 
 
 
b. Overall, how satisfied were you with the information contained in the tool box talks? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
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3. These questions are about personal message/s, via SMS, email or hardcopy, from your 
workplace on healthy eating and physical activity. 
 
a. Did you receive any message or messages on healthy eating or physical activity? 
 
 
Yes 
 
 
No (go to question 4) 
 
 
 
Don’t know (go to question 4) 
 
 
b. Overall, how satisfied were you with the information contained in the message/s? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
4. These questions are about free fruit supply that may have been provided by your 
workplace. 
 
a. Did you access to free fruit at your workplace? 
 
 
Yes 
 
 
No (go to question 5) 
 
 
 
Don’t know (go to question 5) 
 
 
b. Overall, how satisfied were you with being able to access free fruit? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
 
5. These questions are about a 10,000 steps workplace challenge. 
 
a. Did you participate in a workplace run a 10,000 steps workplace challenge? 
 
 
Yes 
 
 
No (go to question 6) 
 
 
 
Don’t know (go to question 6) 
 
 
b. Overall, how satisfied were you with the challenge? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very 
unsatisfied 
     
 
6. These questions are about the Truckin’ Healthy Facebook page. 
 
a. Did your workplace promote the Truckin’ Healthy Facebook page? 
 
 
Yes 
 
 
No  
 
 
Don’t know 
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b. Did you press ‘like’ to add the Facebook page to your Facebook feed? 
 
 
Yes 
 
 
No 
(go to question 7) 
 
 
 
No, not on Facebook 
(go to question 7) 
 
 
c. Overall, how satisfied are you with the information provided on the Truckin’ 
Healthy Facebook page? 
 
 
Very satisfied 
   
 
Satisfied 
      
 
Neutral 
     
  
Unsatisfied 
 
 
Very unsatisfied 
     
 
7. Did your workplace run any other activities, other than those listed above that were 
about your health and wellbeing, or healthy eating and physical activity? If yes, can you list 
the activities you are aware of? ____________________________________________________ 
 
8. Do you have any comments about healthy eating and physical activities conducted by 
your workplace? 
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
About you, your work and your general health 
 
9. How old are you?  ________ years 
 
10. Are you male or female?  Male    Female 
 
11. What type of truck driving do you do?  
 
 
Long-distance (overnight) 
across states 
 
 
Long-distance 
(overnight) within state 
 
 
Local (day) trips 
only 
 
 
A mixture of 2 or 3 of 
these  
 
12. How many hours do you spend at work on a typical day?  
 
 
0 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
More 
than 9  
 
13. How many hours are you employed to work in a typical 7-day week? (If it 
varies, estimate the average. If more than 97, enter 97.)                                                  
  
 
 
14. About how many hours did you work altogether in the past 4 weeks 
(28 days)? Make sure you subtract any hours you missed due to public 
holidays, sick leave, and recreation leave. Include partial and full day 
absences. 
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Examples for calculating hours worked in the past 4 weeks 
40 hours per week for 4 weeks = 160 hours 
35 hours per week for 4 weeks = 140 hours 
40 hours per week for 4 weeks with 2 8-hour days missed = 144 hours 
40 hours per week for 4 weeks with 3 4-hour partial days missed = 148 hours 
35 hours per week for 4 weeks with 2 8-hour days missed and 3 4-hour partial days missed = 112 
hours 
 
15. How do you rate your overall health?  
 
 
Excellent 
 
 
Very good 
 
 
Good 
 
 
Fair 
 
 
Poor 
 
16. Where do you get information about your health? (Tick as many as you like) 
 
 
GP 
 
 
Family and 
friends 
 
 
Workplace 
 
 
Internet 
 
 
TV 
 
 
Radio  
 
 
Other (please specify) 
 
 
17. Please tick one statement below to indicate your readiness to make lifestyle changes 
which could improve your health.  
I am unable to make changes at this time   
I do not need to make any changes at this time    
I do not want to make any changes at this time    
I may make changes at this time    
I am currently making changes    
I plan to make changes in the future    
I have made and maintained changes for 3 months or more  
 
18. What is your weight? _______ kgs  OR ________ stone ________lbs 
 
19. What is your height?________ cms  OR ________ feet ________inches 
 
About your workplace 
 
 
To what extent do you agree or disagree with the following statement:  
 
 
20. The morale in my workplace is low. 
Morale can be described as the overall outlook, cheerfulness, attitude, satisfaction, and confidence 
that employees feel at work. 
 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
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About your views on healthy eating at your workplace 
 
 
To what extent do you agree or disagree with the following statements:  
Please select one answer for each question. 
 
 
21. Healthy eating is valued at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
    
 
Disagree 
 
 
 
Strongly 
disagree 
 
 
22. Healthy eating is encouraged at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
 
Disagree 
 
 
 
Strongly 
disagree 
 
 
23. It is easy for me to eat healthy foods during my work day. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
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About your healthy eating experiences 
Did you know… 
1 serve of fruit equals a medium sized apple/orange/banana/pear, 2 apricots/kiwifruit/plums 
or 1 cup tinned fruit with no added sugar. 
1 serve of vegetables equals ½ cup cooked vegetables or 1 cup salad vegetables. 
Please select one answer for each question. 
24. To maintain good health, how many serves of fruit do you think you should eat per day?
1 
serve 
2 
serves 
3 
serves 
4 
serves 
5 
serves 
6 or more 
serves 
Less than 
1 serve a 
day 
None Don't 
know 
25. To maintain good health, how many serves of fruit (including fresh, frozen and tinned
fruit) do you usually eat each day?
Less than 1 serve a day 1 serve 2 or more serves 
26. To maintain good health, how many serves of vegetables do you think you should eat
per day?
1 
serve 
2 
serves 
3 
serves 
4 
serves 
5 
serves 
6 or more 
serves 
Less than 
1 serve a 
day 
None Don't 
know 
27. How many serves of vegetables (including fresh, frozen and tinned vegetables) do you
usually eat each day?
Less than 1 
serve per day 
1 serve 2 serves 3 serves 4 serves 5 or more serves 
28. How many days of the week do you usually eat foods which are high in saturated fat,
added salt or added sugar? For example, burgers, hot chips, pies, pastries, fried fish or
chicken, pizza, chocolates, lollies, cakes, muffins.
None 1 day 2 days 3 days 4 days 5 days 6 days 7 days 
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29. On average, how many glasses (250ml) of plain drinking water do you consume each 
day?  
 
 
None 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
 
30. On average, how many cans or bottles of sugary drinks do you consume each day? For 
example, these include fizzy drinks such as Coke and Lemonade, and energy and sports 
drinks such as Redbull, Gatorade, Powerade and Lucozade, whether they are fizzy or 
not.  
 
 
None 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7+ 
 
 
About your views on physical activity at your workplace 
 
 
 
To what extent do you agree or disagree with the following statements:  
 
 
Please select one answer for each question. 
 
31. Being physically active is valued at my workplace. 
 
 
Strongly agree 
 
   
 
Agree 
 
      
 
Neither agree nor 
disagree 
 
     
  
Disagree 
 
 
 
Strongly 
disagree 
 
 
32. Physical activity before and after work or at designated breaks is encouraged at my 
workplace. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
     
 
33. It is easy for me to be physically active during work breaks. 
 
 
Strongly agree 
   
 
Agree 
      
 
Neither agree nor 
disagree 
     
  
Disagree 
 
 
Strongly 
disagree 
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About your physical activity experiences 
Please select one answer for each question. 
34. To maintain good health…
a. What is the recommended number of days per week people should be physically
active?
0 1 2 3 4 5 6 7/every 
day 
Most days/ 
5 or more days 
Don't 
know 
b. On those days, what is the recommended number of minutes per day people
should be physically active?
10 min 20 min 30 min 0 - 10 
min 
11 - 20 
min 
21 - 30 
min 
31 - 60 
min 
More 
than 1 
hour 
Don't 
know 
35. How many times a week do you usually do:
a. 30 minutes or more of moderate intensity physical activity which increases
your heart rate or makes you breathe harder than normal? For example, walking
up a hill, brisk walking.
(3 x 10 minute sessions or 2 x 15 minute sessions count as 1 x 30 minute
session) 
0 1 2 3 4 5 6 7+ 
b. 15 minutes or more of vigorous intensity physical activity which makes you
sweat or puff and pant? For example, heavy loading or unloading, digging,
vigorous gardening or heavy work around the yard, jogging or fast cycling.
0 1 2 3 4 5 6 7+ 
36. About how many hours do you spend sitting at work each day (including during meal and
snack breaks)?
0 1 2 3 4 5 6 7 8 9 9+ 
37. About how many times do you interrupt sitting in your truck each day? For example, you
might get out to stand or walk around.
5 times or less 6-10 times 11-20 times More than 20 times 
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38. Other comments: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Thank you for taking the time to complete this survey. We will analyse the results of 
the survey and give them back to your workplace champion to share with you. 
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